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ABSTRACT
This study investigated the relationships among self-esteem, social
competence, stress, social support (family and peer), gender, and ethnicity
among urban, rural, and suburban adolescents. The participants in this study
were drawn from a nationally representative sample of adolescent youth.

Analyses of data revealed that there significant correlations between selfesteem, social competence, stress, and family and peer support. Significant

differences within gender were found between self-esteem, social competence,
peer support, and stress. Also, significant differences within ethnicity were found

in self-esteem and peer support. Regression analyses revealed that both family
and peer support accounted for a significant degree of the variation on selfesteem. Regression analyses also revealed significant family and peer effects.
No significant distinctions between geographic locations and the psychosocial

variables (self-esteem, social competence, family and peer support and stress)
indicated.
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CHAPTER I
INTRODUCTION AND LITERATURE REVIEW
Psychosocial development has been defined as the sum total of social
and psychological experiences that are essential for an individual’s personality
development. According to Berk (1999), it is the process whereby individuals
acquire attitudes, social skills and competencies that help them become active
contributing members of society. Healthy psychosocial development involves a
strong sense of identity that is rooted in a positive self-esteem and social

competence and involves the ability to problem-solve, adapt to life stressors,
and use appropriately one’s available resources to adjust to life dynamics.
Psychosocial development occurs as individuals acquire an understanding
of their relation to the world and struggle through the process of making a

commitment to particular values and behaviors. This understanding enables
individuals to demonstrate competencies or mastery over certain social and

psychosocial aspects of their lives. When this occurs, they are well on the way
to becoming capable decision-makers and responsible members of society at
large (Seltzer, 1989). However, the process does not occur in a vacuum but is
aided by interaction with and feedback from significant others. The quality of
these interactions in consort with the individual's innate psychological

characteristics are the essential ingredients of psychosocial development.
Therefore, interactions and feedback that affirm the developing person’s worth
or value will likely promote healthy social and psychological outcomes.

Notwithstanding, adolescents sometimes have experiences that hinder or

impede healthy psychosocial outcomes and put them at risk for a multitude of
psychological problems such as depression and suicidality. Adolescents with
these problems invariably lack the resources necessary to facilitate the transition
into mature adulthood and likely exhibit behaviors detrimental to self, community,
and society at large.

Theoretical Perspective
The importance of investigating the role of the social environment in
children’s developmental outcomes has been well documented (Bird & Harris,
1990; Damon & Eisenberg, 1998; Erikson, 1963; Gullotta, Adams, &
Montemayer, 1990; Ladd, 1999). Erikson (1963) noted that the social and

emotional development of children rest squarely on the environment. A
supportive environment produces well-adjusted children; whereas, a nonsupportive environment produces maladjusted individuals. It is through social
support that individuals develop appropriate mechanisms to deal with stress
(Bird & Harris, 1990; Gauze, Bukowski, Aquan-Assee, & Sippola, 1996; Perosa,
Perosa, & Tam, 1995).

Erikson’s theory of psychosocial development delineates the importance
of social support throughout the lifespan. He theorizes development to be a

series of inevitable tensions and conﬂicts that occur throughout the lifespan that
require the persistent support of significant others for successful resolution.

Successful resolution of these crises result in healthy personality outcomes,

while unsuccessful resolutions lead to stunted social and psychological growth.

Erikson postulated that individuals develop optimally when they receive
consistent nurturing experiences. Negative experiences invariably inhibit one’s
ability to resolve constructively life’s tensions and conﬂicts and therefore, block
the successful resolution of ensuring normative stages. Because this study will
be focused primarily on the period of adolescence, only the ﬁrst five Eriksonian
stages of development are addressed here.

Erikson noted that each stage of development is characterized by a
conﬂict with bipolar outcomes. As children develop, tensions produced by

society cause them to experience stage specific crises that they must resolve
successfully before they are able to move to the next stage. Therefore,
successful resolution of each crisis depends on the quality of support from the
environment; unsupportive environments thwart healthy growth and

development.
The ﬁrst crisis occurs during infancy and is centered on children
developing a sense of trust versus mistrust. Trust evolves when children’s basic
needs are met in a timely and consistent manner. Routine warm and nurturing

care-giving helps children develop not only trust in the self but in the environment
as well. Consequently, non-nurturing environments engender in children a sense
of mistrust in those around them.
Autonomy versus shame and doubt is the crisis encountered at

toddlerhood. Autonomy refers to a child’s awareness of personal will and the
capability to act accordingly. Autonomy develops when children become aware
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that they can make decisions for themselves, and that they are competent in
meeting their personal needs and curiosities by engaging their environment.
Children at this stage are usually able to exhibit a certain degree of

independence; they can walk, feed themselves, and physically explore and
manipulate their environments. In addition, they begin to use language to
communicate their wants, needs, and personal boundaries. A sense of shame
and doubt occurs when children come to question their own competence.

Therefore, too much structure and restrictions in their environments can cause
children to lack the self-confidence, self-sufficiency, and self-esteem necessary
to move on to the next stage.

During the early childhood period, children are confronted with the conﬂict
of initiative versus guilt. Initiative refers to a child’s internal motivation to perform
certain tasks or to make plans and to set goals towards achieving certain
outcomes. Since children are more cognitively and physically advanced than at
earlier stages, they now have an understanding of what others expect of them.
These newfound capabilities allow them to take on even more leadership in
everyday decisions and interactions with parents, teachers, and peers. Children
are likely to develop a sense of guilt when adults consistently hinder them from
experimenting and investigating the environment; consequently, guilt develops

when children come to feel that their goals or internal motivations are not
facilitated in a manner that allows them to be enterprising.

During the elementary school age experience, children are confronted
with developing either a sense of industry or a sense of inferiority. Children
develop a sense of industry when they apply their mental and motor skills
towards tasks that can contribute to others in their environment. Industry
represents an individual’s eagerness for building skills and performing

meaningful work. At this stage, work constitutes activities such as reading,
writing, craft, and sports. This stage represents a crucial point in development
because it serves as the initial point in which children learn to use their bodies

and minds to produce meaningful outcomes. If children perceive that their
contributions are being invalidated by their environments, then they are likely to
lack confidence in their competencies and themselves. Feelings of inferiority
emerge when children consistently fail at mastering certain tasks or view
themselves as less competent than their peers.

Therefore, as with the earlier

stages, children need supportive environments to develop a sense of
competence and well-being.
The final childhood psychosocial crisis is experienced at adolescence
when young persons are confronted with either developing a strong sense of
Identity or diffusion about their role in society. The previous four stages set the
stage for this crucial period. Adolescents whose environment up to this point has

helped them to resolve successfully the preceding crises will be ready for
tackling the identity crisis. According to Erikson (1963), identity development is a
life-long process, but the search for identity comes to a peak during

adolescence. The crisis at this stage is identity achievement versus identity
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diffusion. At this juncture, young people question who they are as individuals

and their convictions and goals in life. Further, they become more conscious of
and internalize more seriously, perceived expectations by parents, peers, and
society in general. According to psychosocial theory, identity development
represents the incorporation of the expectations of others into one’s personal
values and convictions. Adolescents who are identity achieved are socially welladjusted. They tend to be secure about who they are and the commitments they
make; they have actively dealt with the crisis of exploring and defining their role
in life. Therefore, it is assumed that adolescents will likely experience healthy
psychosocial outcomes provided they have grown up in caring, supportive, and
nurturing environments and have had the persistent support of signiﬁcant others.

Conversely, identity diffusion occurs when adolescents make commitments that
are inconsistent with social expectations; this invariably fosters poor social and
psychological outcomes. Adolescents who are identity diffused tend to be
unclear about their roles in society, about who they are as persons, and what
their future holds for them (Berk, 1999; Erikson, 1963; Newman & Newman,
1986). The assumption is that adolescents who have identity achieved are well

on their way to becoming responsible and productive citizens.

Research Rationale
Although the research literature on the psychosocial issues surrounding
adolescent development is enormous, key issues concerning the development of
suburban, urban, and rural youth have not been addressed. It is possible that

because of the social environments of youth in these qualitatively different
settings, psychological processes and outcomes might be unique for each group.

Indeed, adolescents in today’s society face far greater challenges and difficulties
than their predecessors, as they seek to answer crucial identity questions and
make more personal, occupational, and political choices than their counterparts
in preceding decades. Primarily, this is because much has changed over the
years by way of societal expectations, changing contexts, and resource

aﬂocaﬁon.
Adolescence represents a crucial time in the lives of youngsters.

Behaviors and developmental outcomes can have serious implications as they
transition into adulthood. In today’s society, adolescents are not only expected
to demonstrate greater competencies in school but in making more complex
occupational choices to prepare them for adulthood. Today’s adolescents face
educational and vocational expectations much different from the 19603 and
19703. Professional and educational preparation of the previous generation of
adolescents was less technological driven; therefore, adolescents of previous
generations were less pressured to achieve the level of education expected
today to obtain competitive jobs. Further, in today’s society, the social and

emotional needs of adolescents often go unmet because they are ovenivhelmed
with community and family issues, such as domestic violence, that were far less
pervasive in the last century. Consequently, today the lives of adolescents are

much more stressful and they concomitantly have less social support to combat

the social and psychological stressors (Garbarino, Dubow, Kostelny, & Pardo,

8
1992; Kaplan, 1996).
The purpose of this study was to investigate the relationships among
selected psychosocial variables in three groups of adolescents. Specifically, the
study evaluated the relationships among stress, self-esteem, social competence,
family support, and peer support in urban, suburban, and rural adolescents. This
study also explored any variation with respect to demographic variables such as
gender, ethnicity, and socioeconomic status. Although there is much research
attesting to the salience of these variables to psychosocial development, little is
known about their possible differing effects in youth from different geographic
locaﬁons.

Although social scientists have focused much attention on adolescent
development, little research has been conducted to examine psychosocial

outcomes in these groups of adolescents simultaneously (Deihl, Vicary, & Deike,
1997). Some studies (Beggs, Haines, & Hurlbert, 1996; Albrecht & Albrecht,
1996; Gordon & Caltabiano, 1996) have examined various social and emotional
outcomes in both urban and rural youth; while other studies (Tittle & Stafford,
1992; Vliet, 1983) have examined similar outcomes in urban and suburban
youth. By simultaneously examining adolescents across all three community
settings, researchers can develop a better picture of the unique psychosocial
outcomes of each group.
Our understanding of gender and ethnic differences with respect to
geographic location can also be enhanced with this study. Unfortunately, little
research on the importance of these demographic variables in these three

contexts has been undertaken. Veneziano (2000) investigated family support

among African American and European American youth in rural communities.
The researchers found that while both Caucasian youth and African American
youth tended to depend on family support, African American youth depended on
both paternal and maternal support for positive psychological adjustment;
however, Caucasian youth depended on paternal support for positive
psychological adjustment. Further research needs to be conducted to explore
these ethnic differences across all three settings. In addition, few studies have
been done that explored the role of gender across these three groups.

Some researchers (Albrecht & Albrecht, 1996; Beggs, Haines, & Hurlbert,
1996; Brittain, 1969) have purported that youth in these three disparate
environments have different life experiences. Consequently, it is reasonable to
assume that suburban, urban, and rural youth might perceive the need for and
utilize resources such as social support in different ways resulting in different
outcomes. Therefore, the three groups of youth may look qualitatively different

in their social and emotional functioning.
The findings can provide professionals (e.g., researchers, practitioners,
and policy makers) with a more comprehensive picture of adolescent
psychosocial development that is unique to their geographic environments. By

understanding the unique outcomes of adolescents in different environments,
professionals can better implement program and policy-specific procedures for
improving the outcomes of adolescents given their community context.
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Lastly, there is value in continuing to explore this phenomenon among
national data-set samples. This can improve the researcher’s ability to

generalize findings to all adolescents. National data sets provide researchers
with an opportunity to explore larger and more diverse samples of participants.
These samples often account for certain demographic variables (e.g., race and
gender) and ensure meaningful representation. In addition, findings from these
data sets are generally more representative of the population at large because
the samples usually encompass greater cohort representation.
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CHAPTER II
REVIEW OF THE LITERATURE
The following sections review research in the areas of social competence,
self-esteem, social support (family and peer), and stress. This review reﬂects

the available literature on the social and emotional dynamics of urban, suburban,
and rural youth.

Social Competence
Social competence has been deﬁned as skill and confidence in one’s
ability to perform meaningful tasks and problem-solve effectively in a manner
that is acceptable to one’s social environment (Call, Mortimer, & Shanahan,
1995; Gullotta, Adams, & Montemayor, 1990). In other words, social

competence is the collection of skills that allow individuals to perform
successfully in social settings. Socially competent individuals possess

appropriate levels of problem-solving skills to resolve social crises that they
might face on a daily basis. As such, socially competent people demonstrate
appropriate behavior when interacting with others (Masten, Coatsworth,
Neeman, Gest, Tellegen, & Garmezy, 1995).

In Erikson’s psychosocial model, satisfactory resolution of the various
stage crises results in social competence. Socially competent children tend to
be autonomous, willing to take initiative, and exhibit mastery over their
environments. Socially incompetent adolescents will likely suffer isolation and
that often results in depression, poor self-concept, and engagement in antisocial
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behaviors such as deviancy (Baumrind, 1991; Schoenrock, Bell, Sun, & Avery,
1999). Baumrind (1991) examined the relationship between competence and

deviant behaviors in a sample of 139 adolescents. Findings indicated that
socially incompetent children reported higher occurrences of deviancy. Also,
those same children reported a higher degree of socioemotional problems such
as low self-esteem and tendencies symptomatic of depression.
In the lives of adolescents, social competence translates to the
development of effective interpersonal and problem-solving skills. Adolescents

are inundated with life experiences that challenge them to develop certain
competencies important to interpersonal relationships. Therefore, how

adolescents develop in this area may have crucial repercussions on
psychosocial functioning and overall well-being. Adolescents with good
interpersonal skills demonstrate appropriate prosocial and problem-solving

behaviors that allow them to develop relationships that are essential to building
appropriate emotional support networks (Kaplan, 1996).
Bartle-Haring and Sabatelli (1997) conducted a study investigating 338
adolescents and found that adolescents with poor social competence
demonstrated greater difficulty with interpersonal relationships. The authors
reported that adolescents with low social competence tended to exhibit greater
difficulty resolving conﬂicts with others and they had difficulty problem-solving
and depended heavily on their parents for support and guidance. In a similar
study, Schoenrock, Bell, Sun, and Avery (1999) investigated the relationship

between social competence and interpersonal processes among 2,313 freshman
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students. The researchers found a significant relationship between positive
social competence and interpersonal self-monitoring and problem-solving; those
students with higher social competence demonstrated greater problem-solving
and interpersonal self-monitoring in their interactions with others than their less
competent peers. Self-monitoring is an individual’s ability to monitor or control
expressive behavior when interacting with people.
Social competence is also an essential component for dealing with and
negotiating potential stressful experiences. Caplan, Weissberg, Grober, Sivo,
Grady and Jacoby (1992) in exploring the importance of social competence on
life decisions interviewed 282 high-school students. The researchers reported
that socially competent adolescents were more likely, than their less competent

peers, to exhibit positive psychological outcomes and overall well-being. Greater
social competence was associated with better stress management, higher selfesteem, and better interpersonal problem-solving. Caplan, et al. (1992) also
found a relationship between social competence and alcohol and drug use.
Adolescents with greater social competency were less likely to use alcohol and
other drugs. The researchers surmised that the socially competent skills (i.e.,
problem-solving and impulse control) might empower adolescents to make better

life decisions and consequently resist the urge to experiment with drugs. In
addition, the researchers also noted that healthy social competence reduced
feelings of depression that might lead to deviancy.
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The issue of the origin of social competence has been the focus of some
researchers. In fact, familial processes have been purported to be the primary

source of social competence in children. Weinfield, Ogawa, and Sroufe (1997)
found that strong family attachments were necessary for developing a healthy
sense of social competence in children. Gauze, et al. (1996) longitudinally

examined the inﬂuence of family processes on socioemotional processes of 136
early adolescents, ages 11 through 14. The results indicated a strong
relationship between family interactions and adolescents’ social competence.

Parents who provided children with both support and nurturing experiences had
children with greater social competence than their peers from less nurturing
families. The authors noted the psychosocial consequences that could occur
when parents have poor interactions with their children.
Similarly, Frank, Avery, and Laman (1988) used data from a sample of
150 young adults to investigate the relationship between social competence and
the participants’ perceptions of their relationships with their parents. Findings
indicated that participants who reported that they had close relationships with
their parents were more likely to report greater social competence. The authors
maintained that family support is especially important at the adolescence stage
because they are faced with more challenging life experiences than at their
earlier childhood stages. When parents provide children with supportive
environments and developmentally appropriate communication, children feel
competent about themselves and their ability to engage the world.
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Schoenrock, et al. (1999) demonstrated empirically that social
competence is engendered when parents present children with supportive and

encouraging feedback. The authors found that socially competent adolescents
had parents who provided them with opportunities for them to develop

autonomy-—experiences that promoted individuality and maturing decisionmaking. This, like the previously mentioned findings, gives credence to the

premise that optimal social competence was best fostered through authoritative
parenting (Baumrind, 1991). Baumrind (1991) noted that authoritative parenting
provided children with opportunities to make decisions about their lives and

exercise control over certain outcomes. That translates to task execution and
problem-solving skills that emanate from social competency.
It is clear from the foregoing review that there is no doubt that social

competence is operationalized from a performance-driven perspective. Socially
competent individuals must demonstrate proﬁciency towards problem-solving

skills and appropriate interactions with others. Much emphasis has been placed
on the fact that the initial source by which individuals demonstrate social
competence is through crisis resolution. Consequently, how individuals engage
in interpersonal problem-solving and prosocial behavior is a major factor in the
development of social competence. Adolescents who develop a healthy sense

of social competence are endowed with important skills to help them become
productive members of society.
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The review has indicated that children’s social competence is greatly
dependent on family support; supportive and nurturing families are likely to

produce socially competent children. Leigh and Peterson (1986) contended that
part of the socialization process involves the family interacting with one another
for the purpose of helping children to ﬁnd their best attributes and abilities.
Therefore, families give children opportunities to observe and practice healthy
problem-solving strategies and appropriate interactions; children, in turn,
cultivate positive social competence. However, when family support fails to

foster positive outcomes, discouragement and unhealthy pursuits of tasks in life
result (Gullotta, et al., 1990).

Self-esteem
Self-esteem and Emotional Outcomes
Self-esteem refers to the appraisal or evaluation that individuals make
concerning their own value or worth (Holland & Andre, 1994). Consequently,
self-esteem is considered an essential psychosocial trait that is necessary for

general psychological well-being (Cooper, Holman, & Braithwaite, 1983; Damon
& Eisenberg, 1998; Gullotta, et al., 1990). A healthy self-esteem not only
provides adolescents with self-confidence (Powers, Hauser, & Kilner, 1989;
Harter, Stocker, & Robinson, 1996) but also promotes a positive outlook on life
and the ability to cope with and solve problems (Laak, Heymans, & Podolskij,

1994; Offer, 1988).
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The social science literature strongly endorses the view that positive selfesteem is an essential component to healthy personality. According to DuBois,
Felner, Brand, Phillips, and Lease (1996), self-esteem conveys satisfaction or
dissatisfaction with the self and is thus the key evaluative aspect of the selfsystem. Low self-esteem engenders poor emotional health (Damon &
Eisenberg, 1998; Elliott, 1984; Garber, Robinson, & Valentiner, 1997; Schwartz,
Kaslow, Seeley, & Lewinsohn, 2000). Garber, Robinson, and Valentiner (1997)
investigated self worth and its relationship to adolescent well-being in a sample

of 240 adolescents. The researchers found that adolescents who reported
negative self worth also reported a greater number of depressive symptoms.
Low self-esteem has been linked with other psychological problems such
as suicidality (Hepworth, Farley, & Griffiths, 1988; Kirkpatrick-Smith, Rich,
Conner, & Jans, 1991). Kirkpatrick-Smith, Rich, Conner, and Jans (1991)
examined psychological vulnerabilities on suicidal ideation in 613 high-school
students. The researchers noted that both depression and poor self-esteem are
indeed significantly related suicidal ideation among high schoolers. In that study,
adolescents who reported symptoms of depression and poor self-esteem were

more likely to engage in suicidal ideation compared to adolescents who reported
little to no depression or high self-esteem. In a similar study, Fehon, Grilo, and
Martino (2000) investigated self-esteem and its relationship to suicidality in a
sample of 194 adolescents. Researchers reported that participants with low selfesteem were likely to be clinically depressed and to have greater occurrences of

suicidal tendencies (i.e., suicidal thoughts, suicidal attempts) than those
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adolescents with higher self-esteem. It was also noted that adolescents with low
self-esteem engaged in signiﬁcant amounts of self-criticism and self-blame-consequently, potentially contributing to their poor emotional state and the
development of suicidal tendencies. Peck (1989) analyzed suicidal notes left by
teenagers who had committed suicide and found that low self-esteem was a
consistent theme in the notes of teens who had committed suicide. These
findings seem to provide implicit evidence that adolescents with low self-esteem
have a greater vulnerability to outcomes such as depression and suicidality.

Self-esteem and Interpersonal Dynamics
The self-esteem literature has placed great emphasis on the relationship
between self-esteem and the development of interpersonal relationships among
youth. In fact, several researchers have noted that self-esteem is a key resource
toward helping adolescents develop healthy and appropriate interactions with

others (Harter, Waters, & Whitesell, 1998; Roberts, Seidman, Pedersen, ChesirTeran, Allen, Aber, Duran, & Hsueh, 2000). Harter, et al. (1998) investigated
self-esteem development and its relationship to interpersonal development
among 279 high schoolers. Results indicated a strong relationship between selfworth and interpersonal relationships in three-fourths of the participants. The

researchers noted that the quality of the interpersonal development was indeed
important in determining positive self-worth among high schoolers. Adolescents
who have positive interactions with adults and their peers, tend to evaluate
themselves as valuable and important in the lives of others. The researchers
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also strongly endorsed the position that the self-worth of individuals is highly
inﬂuenced by the perceived value that comes from their interpersonal
relationships. A similar ﬁnding was noted among middle schoolers in a study
that found that there was a strong correlation between self-esteem and the
quality of interpersonal relationships (Ohannessian, Lerner, Lerner, and Eye.

1994). In fact, the researchers noted that persons with high self-esteem are
better able to deal with interpersonal relationships that may be challenging or
stressful as opposed to persons with low self-esteem.

Low self-esteem has been specifically linked to deficient interpersonal
relationships (DeSimone, et al., 1994; Heath & McLaughlin, 1993). This is
mainly because adolescents with low self-esteem lack motivation and self
confidence that are necessary ingredients for the development of positive
interpersonal relationships (Heath & McLaughlin, 1993). Deihl, et al. (1997)
examined self-esteem development in 142 adolescents and found that selfesteem was indeed instrumental in fostering healthy interpersonal relationships.
In fact, the researchers noted that when self-esteem was positive, adolescents

were more likely to develop healthy interpersonal relationships with both their
peers and adults. Schwartz, Kaslow, Seeley, and Lewinsohn (2000),

investigated correlates of socio-emotional development in a community sample
of 841 adolescents. A positive self-esteem was strongly correlated with healthy
interpersonal outcomes evidenced by low conﬂict with parents, positive
relationships with parents and peers, and overall prosocial behaviors.
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Self-esteem and Delinquency
Self-esteem has also been found to be significantly related to delinquent
outcomes among youth (Dusek, 2000; DuBois & Hirsch, 2000). Capuzzi and
Gross (2000) noted that low self-esteem is highly correlated with delinquency
and risk behaviors among youth. Levy (1997) investigated the role of selfesteem in adolescent delinquency among 230 adolescents. A significant

relationship between self-esteem and deviancy among adolescents was
indicated; adolescents with low self-esteem were more likely than their higher

self-esteemed peers to engage in deviant behaviors. In a similar study, Kaplan
and Lin (2000) investigated the relationship between self-esteem and deviancy
in a sample of 1041 youth. This study conﬁrmed the proposition that higher
self-esteem protected adolescents from engagement in deviant behaviors. The
researchers speculated that this relationship is due, in part, to the fact that

individuals with poor self-esteem feel alienated from societal norms and
consequently lose their internal motivations to conform to societal expectations,

which in turn lead to delinquency. Similarly, Dusek (2000) also conﬁrmed the
relationship between poor self-esteem and adolescent delinquency.
Research has suggested that self-esteem enhancement programs for
adolescents at risk for delinquency has had extremely positive results.
Participants in such programs were found to demonstrate greater proficiency in
school and reported changed attitudes towards delinquent behaviors (Cox,

1999). Dumont and Provost (1999) investigated the relationship between selfesteem and delinquent behaviors in 297 adolescents. Results showed a strong
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correlation between positive self-esteem and reduced occurrences of antisocial
and illegal activities. The researchers contended that self-esteem shields
adolescents from potentially poor decision making.
Felix-Ortiz and Newcomb (1999) conducted a study of 516 urban
adolescents to examine the relationship between drug use and various
psychosocial outcomes such as self-esteem and social support. A strong
relationship between drug use and low self-esteem among urban youth was
reported. Similarly, Newcomb, Vargas-Carmona, and Galaif (1999) in a
longitudinal study investigating psychological distress and drug problems in 470
urban adolescents found a strong significant relationship among low self-esteem,

psychological distress, and drug problems.
In summary, the research suggests that self-esteem is an important
personality trait that is essential to healthy psychosocial well-being. Specifically,

there is a strong relationship between low self-esteem and psychological
distress, which in turn is predictive of self destructive and antisocial behaviors.

Social Support (Family)
There is consensus among social scientists that the primary source of a

child psychological and social well-being is the family. This is because young
children’s social and emotional adjustment emanates from the feedback they
receive from their familial settings (Heyman, Dweck, & Cain, 1992). Perhaps, it
is for this reason that the family has been the primary focus of studies related to
children’s psychosocial functioning.
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Procidano and Heller (1983) defined support as the perceived availability
of assistance (in a person’s network) to cope adequately with life’s challenges.
Pearlin, Menaghan, Lieberman, & Mullan (1981) described support as the
access to and use of individuals, groups, or organizations in dealing with life’s
vicissitudes. Although support can come from several people in the lives of
children, social scientists agree that the greatest source of social support is from
the family (Muuss, 1996; Weigel, Devereux, Geoffrey, Leigh, Ballard-Reisch,

1998; Turner, 1981; Young, Miller, Norton, & Hill, 1995). The family-process
literature generally operationalized family support from the perspectives of
emotional support or financial support. However, this study conceptualized
family support from an emotional perspective.

Family support and emotional/health disorders
When parents find supportive ways to interact with their children, children

are likely to feel worthwhile, competent, and valuable. Children are likely also to
develop the capability to act effectively upon and/or react effectively to their
immediate environment (Rollins & Thomas, 1979). It is a well-known fact that as
children transition between childhood and early adolescence, they are prone to
have experiences that result in their devaluation of their capabilities, a self-doubt

which invariably translates into diminished psychological functioning (Ostrander,
Weinfurt, & Nay, 1998). Carlson, Uppal, and Prosser (2000) investigated family

influences on children’s socioemotional development in 2217 students in grades
six through eight. The researchers found that children who had experienced
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increased levels of negative interactions with their parents exhibited poor
psychosocial development. This ﬁnding was also supported by DuBois and
Hirsch’s (2000) conclusion that positive family support was indeed found to be
significantly related to positive self-esteem.
Poor family support results in adolescents developing feelings of rejection
that will likely lead to emotional disorders such as depression (Kutash &
Schlesinger, 1980). This premise was supported by Ostrander, et al. (1998) who
investigated the relationship between family support and depression in 102
students ranging in age between 7 and 18 years. The researchers assessed

family support using the family environment scale (Moos & Moos, 1981 ) that
examines multiple dimensions of the family climate (i.e., cohesion,
expressiveness, conﬂict, and independence). They found that children from
unsupportive families were more likely to be diagnosed with depression than
children from supportive families. In a similar study by Ohannessian, et al.
(1994), family support and emotional functioning were examined in a sample of
235 6th and 7th grade middle schoolers. Family support was measured using the
family adjustment scale (Spanier, 1976) that asked such questions as “How often

do you think things are going well between you and your family?” and “Do you
hug and/or kiss people in your family?" The researchers found a predictive

relationship between family support and emotional dysfunction (e.g., depression
and anxiety) among middle schoolers. Participants reporting low levels of family
support also reported elevated levels of emotional dysfunctions. It was also
noted that supportive families served as a protective resource for children by
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reducing the occurrences of negative emotional outcomes. A similar relationship
was also found in a study by Helsen, Vollebergh, and Meeus (1997) who

examined the role of family support on adolescent emotional problems and
socio-emotional development in a sample of 2918 adolescents. The researchers

reported a significant relationship between positive family support and the
reduced occurrence of emotional problems such as depression and

psychological dysfunction. The researchers also noted that positive family
support seems to be a precursor to healthy psychological development among

adolescents. lnvariably, adolescents who report low levels of family support
also report significant occurrences of emotionally dysfunctional risk factors such
as loneliness, social isolation, and suicidality (Meeus, 1994).

Cooper, Holman, and Braithwaite (1983) examined the family support and
socioemotional well-being of children. The researchers found that poor
interactions with parents and little family support resulted in poor psychological
functioning. Similarly, Roberts, et al. (2000) found family support to be
instrumental towards socio-emotional development. The researchers noted that

family support is essential because it provides youth with important information
about the self.
Garber, Robinson, and Valentiner (1997) and Garnefski and Diekstra
(1996) reported that poor parental support as evidenced by parental rejection,

over control, and negative affectivity, promotes symptoms of anxiety in
adolescents. Garnefski and Diekstra (1996) also noted that adolescents from
families where there was poor support also tended to have such emotional

25

problems as depression, feelings of worthlessness, and diminished ability to
think.
Ostrander, et al. (1998) sampled 102 middle and high schoolers between
the ages of 7 and 18 years to investigate the link between family support and
depression. The authors reported that children who reported that they came
from unsupportive family environments were more likely to exhibit poor

psychological outcomes. This may be because unsupportive families cause
disruptions to important attachment relationships that are, indeed, crucial to

healthy psychosocial functioning (Asarnow, 1992; O’Leary, 1990).
Overwhelmingly, the research supports the conclusion that supportive

parents yield optimal psychosocial developmental outcomes. A supportive family
provides children with structure and guidance while, at the same time, it provides
them with alternatives and opportunities to make decisions about their outcomes.
In addition, supportive parents empower children to develop independence,

which helps in overall feelings of competence and emotional well-being.

Family Support and Life Stressors
Garnefski and Diekstra (1996) examined the relationship between family
support and psychosocial development in 476 adolescents. Findings showed

that 25 percent of the sample reported significant stress in their lives. These
participants also reported poor family support. Because the family is considered
the primary resource in helping individuals deal with stress, the loss or damage
of that resource can be detrimental to psychosocial well-being. Wenz-Gross,
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Siperstein, Untch, and Widaman (1997) used a sample of 291 middle school

children to investigate the role of family support towards buffering the effects of
stress on selected psychological processes (e.g., depression and self-concept).
Findings showed that adolescents from families where support was low were
less likely to adjust to stress than adolescents who came from supportive
families. Consequently, adolescents from families where there was poor family
support exhibited a greater vulnerability to the negative outcomes of stress. The
researchers concluded that supportive family environments buffered the

detrimental effects of stress on children’s functioning.
Several studies (Unger, Kipke, Simon, Johnson, Montgomery, & lverson,
1998; Weigel, Devereux, Leigh, & Ballard-Reisch, 1998; Windle, 1992) have
found family support to be instrumental in reducing the negative effects of life
events. For example, Weigel, et al. (1998) asked 352 high school students to
identify the persons they are most likely to turn to in times of stress. Findings
indicated that adolescents generally identified the family, and more specifically
the parent, as a primary support during times of stress. Similarly, Ostrander, et
al. (1998) examined family support in 102 students and noted that children from

unsupportive families were more likely to report greater levels of life stress.
Lohman and Jarvis (2000) examined the importance of family on psychological
health in a sample of 42 adolescents. The researchers noted that there was
indeed a strong correlation between family support and psychological health
variables such as depression and anxiety. The researchers also purported that
when family support is positive, it becomes an important source by which
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adolescents cope with their stressful life events-- consequently, improving longterm socioemotional outcomes.

Family Support and Antisocial Behaviors

Family support has been found to reduce the risk of antisocial behaviors
such as delinquency, violence, and drug use among adolescents. For example,
Erickson, Crosnoe, and Dornbusch (2000) examined this relationship in a
sample of 4625 adolescents. The researchers conﬁrmed the assumption that
strong social support reduced the occurrences of deviance among adolescents.

In fact, the researchers noted that adolescents who reported strong and
supportive family relationships reported fewer occurrences of deviance,
delinquency, and substance use. The authors of that study theorized that this
relationship was due in part to the fact that adolescents who experience strong
attachments and involvements with parents are less likely to jeopardize these
personal relationships by associating with peers who either support or engage in

deviant behaviors.
Laible, Carlo, and Raffaelli (2000) investigated the role of family support
on adolescent aggression in a sample of 98 adolescents. The researchers found
that positive family support was significantly related to low occurrences of

aggression among adolescents.
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Social Support (Peeﬂ
Peer support has been deemed to be as important as family support in
adolescence and serves as a key supplement to family support (Giordano,
Cerkovich, & DeMaris, 1993).

In fact, the need for peer support increases as

children grow older and becomes greatly signiﬁcant during adolescence
(Ohannessian, et al., 1994). While family support continues to be valuable to the
young person, peer support has a special function in helping to alleviate the

stress brought on by the identity crisis in adolescence. Furman and Buhrmester
(1985) found that adolescents tended to rely on the support network of friends
and peers for companionship; however, when faced with difﬁcult and stressful
issues, they seemed to rely more on parental support. Similarly, Ohannessian,
et al. (1994) maintained that peer support is an important protective resource for

children, and it is especially important when children perceive their family as an
unsupportive environment. Ohannessian, et al. (1994) also found that there was
a strong correlation between positive peer support and positive socioemotional
outcomes.
There is recent empirical evidence to suggest that peer support plays an
even greater role than earlier studies revealed (Emler 8 Reicher, 1995; Harris,

1998; Palmonari, Kirchler & Pombeni, 1991; Laible, et al., 2000; Ohannessian,
et al., 1994). Laible, et al. (2000) investigated the relations between parent and
peer attachments and adolescent adjustment in a sample of 98 adolescents.

They found that adolescents who reported high peer support tended to also
report positive adjustment, low depressive and anxiety symptoms. However,
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when the relative contributions of both family support and peer support on
adolescent adjustment were examined, peer support was found to be more

inﬂuential on adolescent outcomes.
Child development professionals maintain that children depend on peer
interaction and support to reinforce beliefs about the self. Peers act as a
sounding board regarding socially appropriate deportment (Harter, Stocker, &
Robinson, 1996). Healthy peer relationships not only facilitate ego-identity
development, but also provide adolescents with adequate sources of information

concerning socially acceptable behaviors (Emler & Reicher, 1995; Harris, 1998;
Harter, et al., 1996). According to Emler and Reicher (1995), peer group
interactions are important because adolescents tend to rely on their friends and
peers to provide them with confirmation about their behaviors and ideas. This
interactive process helps them develop a sense of purpose in life and social

identity by providing them with opportunities to experiment with different
communication styles and interpersonal and problem-solving skills. Roberts,

et al. (2000) reported similar results in a study of peer inﬂuences among 635
adolescents. The researchers found that there were strong correlations between
peer support and prosocial outcomes such as improved ability to interact with
others. The researchers also noted that peer support was a necessary resource

to help adolescents build and validate character through appropriate interactions
and feedback exchange.
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Harris (1998) contended that peer support might be more important than

family support because as children gravitate towards greater independence, they
expand their support systems to accommodate peers who can provide them with
information that they might be reluctant to seek from their family. Further, Harris
(1998) suggested that peer support, especially during the teenage years, is the

single most important support system in helping adolescents deal with the
polemics of stressful family environments.
Classical child and family theory (Erikson, 1963, 1968; Mead, 1934) have
long noted the importance of friendships. Friendships are important in helping
adolescents transition into adulthood and in facilitating ego identity (Akers,
Jones, & Coyl, 1998). Harter (1990) asserted that peer support and interaction
are salient to identity development in youth because peers serve as models for

experimentation. Montemayor (1982) conducted a qualitative study of 64
adolescents to examine the inﬂuence of peer support on the amount of time

spent interacting with their families. The author found that adolescents depend
on peer support for testing socially appropriate behaviors such as appropriate
interaction and problem-solving with both peers and adults. Montemayor (1982)
also noted that as children enter the period of adolescence, they expand their
support system to encompass more than just their parents. This development
allows them to explore new relationships while developing their independence.
This supports Harter’s (1990) proposition that adolescents use their peers to

experiment with alternative behaviors and crystalize their understanding of
socially appropriate behaviors.

Peer support also fosters self-esteem and self

31

worth (Akers, et al., 1998; Blyth & Traeger, 1988; Harter, et al., 1996; Ladd,
1999; O’Koon, 1997; Wenz-Gross, et al., 1997). Increasingly, research ﬁndings
suggest that there is a strong connection between peer support and overall well-

being (DuBois & Hirsch, 2000).
It is clear from the foregoing that peers are important to adolescent
developmental processes. Peer support is not only instrumental because of the
obvious attributes associated with healthy personality development but also
because it provides children and youth with the testing ground for shaping their
understanding of appropriate interactions with others.
The literature has alluded to the importance of peer support as both a
supplement to family support and as an important social resource to foster
appropriate experiences to enhance healthy social and emotional outcomes

among adolescents. However, more research on peer support is needed to
address the role of peer support across diverse populations of adolescents. It
is reasonable to question the role of peer support across diverse adolescent
groups. Diverse groups do have unique life experiences that might have
differential outcomes from peer support.

There is still limited research on the role of peer support in the
development of social competence in adolescents. Because adolescents look to
their peer groups as a social testing ground and a source of conﬁrmation, a

greater understanding of the development of social competence in adolescents
can occur by investigating peer support.
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Although stress has been conceptualized in different ways, the work of
Hans Selye (Selye, 1974) has been most instrumental in the understanding of
the changes that individuals experience when subjected to stress. However,
Hans Selye’s model addresses physiological stress. Hans Selye deﬁned stress
as “any nonspeciﬁc response of the human body to any demand made upon it.”
According to Selye (1974), such demands trigger an automatic response to any

stimulus that disrupts an individual’s homeostasis. Because these responses
are unavoidable, human development is a constant attempt to maintain internal

balance or achieve an environment that is free of stimulation. Therefore, any
experience that affects one’s homeostasis is considered to be stress (Rice,
1992). Selye (1974) argued that when subjected to stress, individuals elicit a
response to cope or neutralize the stressor. However, if the individual’s attempt
to neutralize the stressor is ineffective, the individual can experience physical

illness (Unger, et al., 1998).
Social scientists have applied the basic principles of Selye’s physiological
stress model to the study of psychological stress. Several investigators (Kobasa,
Maddi, & Courington, 1981; Wenz—Gross, et al., 1997) have studied the impact of

stress on mental health by examining related socio-emotional and interpersonal
factors. Newcomb, Huba, and Bentler (1981) investigated a sample of 1,018

high school students to explore stressful life events among adolescents. They
found that adolescents who reported higher levels of negative stressors were
more likely to also experience psychological distress (i.e., depression, hysteria,
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and insomnia). Similarly, Rudd (1990) examined the role of life stressors and
psychological distress outcomes such as suicidal attempts and depression. The
researcher investigated 737 students and found that negative life stress was a
significant predictor of depression and hopelessness; the greater the amount of
negative stress reported the greater the occurrence of psychological dysfunction.
Also, Burks and Martin (1985) examined 281 students and found that increased

negative life stressors was highly predictive of psychological problems. Similarly,
Lohman and Jarvis (2000) examined adolescent stressors and psychological

health in a sample of 42 adolescents. This study conﬁrmed that as life stressors
increase the incidence of depression and anxiety also increased. The
researchers noted that this relationship became stronger when the source of
adolescent stressors came from the family.

Negative life events affect competence in various areas of functioning
(Call, et al., 1995; Gauze, et al., 1996; Masten, et al., 1995). When adolescents
experience a great deal of stress, their abilty to problem-solve and demonstrate
prosocial behavior can be compromised. Deal and Williams (1988) found
children who reported high levels of negative stress were also engaged in
negative thoughts about themselves, perhaps because stress can be taxing to
an individual’s psychological processes; consequently, competence and
thoughts about the self are affected.
In sum, social scientists have benefitted from the works of Hans Selye by

employing his deﬁnition to examine emotional and mental stress. Consequently,
the notion of stress has been expanded to encompass negative life stressors
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from the family and the society. Negative life stressors have been found to

correlate significantly with both social and psychological outcomes. The
research suggests that negative stress can severely tax the emotional
development and consequently lead to psychological dysfunctions.
There is value in examining stressful experiences because of the possible
impact it can have on one’s internal and external adjustments. The question of
how today’s adolescents cope with new environmental expectations and
demands becomes an issue of great importance. This issue becomes even

more complex relative to how adolescents deal with stress in various settings
and contexts.

Rural Youth

Rural Youth and Adverse Outcomes
Perhaps the paramount issues of rural environments are declining
educational and occupational opportunities, the pervasiveness of poverty, and

poor social and emotional developmental outcomes among youth. Many rural
families are caught in a depressed cycle that creates similar outcomes among
family members generation after generation. Fitchen (1995) found that the
stress and strain associated with being poor in rural America has a significant
impact on interactions among family members as they struggle to be supportive

in the midst of distressing life experiences. As a result, rural children are at risk
for various developmental challenges including socio-emotional and cognitive
(academic) problems (Deihl, et al., 1997).
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Rural Educational and Occupational Opportunities

Coward and Smith (1981) suggested that rural youth sometimes lack the
social experiences and resources that are essential to making significant
contributions to society. For example, rural youth experience inferior educational
resources and, consequently, develop at a slower academic rate than their urban
and suburban counterparts. Silbereisen and Todt (1994) reported that rural
youth lack appropriate occupational opportunities that would enable them to

develop independence from their families. Rowley, Sears, Nelson, Reid, and
Yetley (1996) echoed similar ﬁndings in a series of rural development research
projects on education and rural development. The researchers concluded that
rural communities are hindered because of diminishing education systems. This
stagnates economic growth because the youth are not fully prepared to
contribute adequately to the employment sector; this situation leads to a
prolonged dependence on the family and limited preparedness for autonomy
andindependence.
Rural youth often succumb to family environmental settings that hinder

their perceptions of their own capabilities. Oftentimes, the family is not a
supportive means by which they get appropriate encouragement to excel in
school or explore a variety of employment opportunities (Nash, 1963). Cornman
and Kincaid (1984) seem to suggest that rural families are often inundated with
declining economic opportunities and community resources (e.g., inadequate
school systems, sewage and transportation management programs);
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consequently, rural families are least likely to have experienced the positive

attributes associated with a good education. This might explain why rural
families are less likely to promote the importance of education as compared to
emphasis on task-oriented physical labor (e.g., working on a farm, factory labor,
or carpentry).

While both rural and urban youth experience challenging life stressors that
can impact developmental outcomes, the source of the stress may differ (Nash,

1963). According to Burchinal (1965) and Nash (1963), rural adolescents are
faced with the perplexing issues of job uncertainty, poor social services, and
inefficient education and training to prepare them for a productive life. Cornman
and Kincaid (1984) contended that perhaps one of the greatest challenges facing
rural communities is the fact that more than 60 million people currently reside in

rural communities, 21 percent of whom are poor. Further, 80 percent of the rural
poor reside in the southern United States. Also, rural youth are
disproportionately poorer than their urban counterparts.
Rural communities suffer due to the mass exodus of young people leaving

rural communities and migrating to urban communities for better jobs (Rowley,
et al., 1996). Consequently, rural communities tend to lose their most valuable
commodity--youth.

37

Rural Social and Emotional Outcomes
There is much literature delineating the unfortunate emotional outcomes
associated with rural environments (Gordon & Caltabiano, 1996; Fitchen, 1995;
Woodward & Frank, 1988). Deihl, et al. (1997) investigated the psychological
well-being of rural and urban youth and found that rural adolescents had a
signiﬁcantly lower self-esteem than their urban counterparts. Other researchers
have purported that social competence is low among rural youth (Burchinal,
1964; Coward & Smith, 1981). Fitchen (1995) contended that because rural
children are often overly dependent on their families, their social competence

and problem-solving skills may lag behind their peers in other contexts. For
example, rural children often fail to develop the appropriate critical life skills that
lead to gainful employment. Therefore, they tend to depend solely on their
families as a means of solving problems and decision-making that might impact
their life outcomes.
There is no doubt that rural youth are inundated with challenging
circumstances. However, the family provides an instrumental source in buffering
the effect of those negative circumstances. Nevertheless, there is an apparent
paradox. Although parents continue to be a strong inﬂuence in the lives of rural
adolescents (Nash, 1963), they tend to have a high level of dissatisfaction with
their relationships with their parents. Burchinal (1964) investigated and found
that rural youth identiﬁed their parents as a primary source of support in times of
need. Specifically, rural adolescents tended to depend greatly on their parents
when faced with financial challenges or when faced with decisions that might
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have severe consequences. Fitchen (1995) noted that although their parentchild interactions are sometimes highly stressful and unsupportive, rural youth

seem to cling to their parents and continue to view them favorably. This is
contrary to the studies that have shown rural youth to view their family
relationships negatively, (e.g., Burchinal, 1964; Nash, 1963). Roper (1963)
interviewed 794 rural youth to assess their attitudes towards their parents and
found that 51 percent of rural youth indicated that their parents were their best
source of advice when faced with a problem. Coward and Smith (1981) and
Woodward and Frank (1988) indicated that their rural adolescents sample

reported satisfaction with family life and their relationships with their parents.
Veneziano (2000) also examined the role of family support on psychological
adjustments in rural adolescents. Rural youth who reported high parental

support and acceptance were more likely to report positive psychological
adjustments. Specifically, they reported higher levels of self-esteem and social
competence. Leigh and Peterson (1986) also reported that rural youth tended to
have healthy and productive family support systems, consequently contributing
to greater socio-emotional outcomes.

In summary, rural youth face the unique challenge of growing up in
poverty stricken environments. These settings foster few opportunities for youth

to obtain the academic experience conducive to obtaining competitive jobs in the
future. Consequently, it is questionable whether they are sufficiently prepared to
develop and grow to be productive citizens. Because rural youth experience a
lack of community resources in comparison to their urban and suburban

39

counterparts, they face an even greater difﬁculty of adapting to their life
circumstances and developing healthy social and emotional outcomes.
Little is known about the ramiﬁcations of poverty and unemployment in
rural areas and consequently their impact on the socio-emotional outcomes on
rural youth. Researchers agree that the healthy socio-emotional functioning in
consort with positive support systems are essential to rural youth; these
experiences will endow them with the competitive resources necessary for them

to obtain jobs and lifestyles that will break the cycle of poverty to which so many
rural youth succumb. However, the research on rural youth is limited and much
of it is quite dated. More research is needed to enhance our understanding of
the socio-emotional development of rural youth. There is value in investigating
psychological outcomes in rural youth given current life experiences. In

addition, although the family is generally considered an important source of
support in the lives of rural youth, the research is inconclusive as to whether or
not rural youth perceive their family as a viable source of support. In fact, there
is a great need to examine not only family support but also peer support among
rural youth.

Urban Youth
Perhaps the biggest concern about children growing up in urban areas is

their exposure to poverty, drugs, and violence (Cooley-Quille & Lorion, 1999;
Jargowsky, 1997; Osofsky, 1999). Urban communities have often been
described as communities in crises; many are plagued with mass
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unemployment, violence, and drugs. Consequently, children in urban

communities are often faced with complex stressors that put them at risk for
developing a sense of hopelessness and despair regarding their future
(McLaughlin, lrby, & Langman, 1994). According to Jargowsky (1997), the
problems associated with urban communities often cause urban youth to reject
mainstream values and embrace lifestyles that may jeopardize their social and
emotional development.

Urban Youth and Drug Abuse
Zimmerman and Maton (1992) examined drug use of inner-city
adolescents in a sample of 218 participants. The researchers found that urban
youth exhibited heightened drug use (e.g., cigarettes, alcohol, marijuana, and

hard drugs), delinquency, and high school drop-out. Crockett and Crouter (1995)
noted that urban youth are at an extremely high risk for severe negative
emotional outcomes due in part to increasing levels of drug use (e.g., alcohol
and marijuana). Similarly, Newcomb, et al. (1999) investigated the influence of
drug usage among urban youth in a sample of 470 students and found a strong
correlation between drug usage (e.g., alcohol, marijuana, and cocaine) and
psychological problems. In fact, the researchers purported that the increased
psychological distress exhibited among urban youth contributed to increased
drug use.
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In a study on adolescent substance abuse and family factors, Scheer,
Borden, and Donnermeyer (2000), found that urban youth experimented with
drugs at disproportionately higher rates than their rural and suburban
counterparts. The investigators also speculated that the reason for their

heightened drug use may be that urban youth received less support and
discouragement against drug usage from their families than rural and suburban
youth. Felix-Ortiz and Newcomb (1999) also examined drug use (e.g.,
marijuana, cigarettes, alcohol, inhalants, crack, and cocaine) among urban youth

and their vulnerabilities to various risk and protective factors. The researchers
found a strong inverse correlation between family support and drug use among
urban youth. In fact, the researchers also noted that there seem to be signiﬁcant
numbers of adolescent youth who report increased levels of drug

experimentation after running away from home due to conﬂict with their parents.

Urban Youth and Community Violence and Stress
Perhaps one of the greatest stressors affecting urban youth is the

pervasiveness of community violence in urban communities. According to Davis
(1999), McLaughlin, et al. (1994), and Osofsky (1999), urban youth experience

violence at a disproportionately higher rate than their rural and suburban
counterparts. Consequently, the continuous exposure to violence among urban
youth has produced serious negative social and emotional outcomes that have
had rippling effects on their ability to cope with the stressors associated with

living in urban communities (Garbarino & Stott, 1989; Williams, et al., 1994).

42

McLaughlin, et al. (1994) noted that urban youth have experienced so much
violence in their communities that many see aggressive acts such as fighting and
murder as a way of life and as justiﬁable ways of coping with the stress in their
environment. In fact, Williams, Singh, and Singh (1994) investigated the effects
of stress and violence in a sample of 1,775 urban youth and found that 89
percent of urban youth reported living in fear for their lives and consequently
carried weapons (e.g., knives, guns, mace, clubs) to defend themselves when

they leave their homes. According to Cunningham (1999), the stressors
associated with community violence tend to put urban youth in a sort of “catch22" situation. The very means by which they learn to cope with community

violence also puts them at risk of becoming victims to violent and criminal acts.
In a similar vein, Wright and Anderson (1998) noted that urban youth are caught
up in a sort of street culture that fosters a life of failure and poverty through the
perpetuation of violence, criminal activity (e.g., gang activity), and rebellion

against education. According to Garbarino, et al., (1992), inner-city youth are
growing up in war zones marked by heightened community violence and family
helplessness. Inner-city youth often experience violent acts such as shootings
and stabbings on the streets, domestic violence that occurs in the streets,
widespread murders and serious assaults, and gang activity. These extreme
exposures to community stressors predispose inner-city children to alarming
rates of harm and homicide experiences which often result in impaired

socioemotional functioning (Davis, 1999; Garbarino, et al. 1992). Osofsky
(1999), in a review of literature, concluded that inner-city youth’s exposures to
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violence have led them to experiencing significant levels of anxiety, behavioral
and school problems.

Crockett and Crouter (1995) concurred that urban youth

experiences put them at an extremely high risk for severe negative emotional

outcomes. Cooley-Quille and Lorion (1999) investigating the effect of long term
exposure to community violence in 250 inner-city youth have found that the
stress of community violence contributed to numerous psychological problems
such as anxiety, depression, and conduct disorder. Jargowsky (1997)
maintained that the pervasiveness of toxic environments can cause youth to

recapitulate these experiences and perpetuate a cycle of violence.
Fitzpatrick (1997) examined aggressive behaviors among urban youth in
a national sample of 2595 urban youth. The researchers found an extreme
pervasiveness of violent acts such as fighting in schools and violence in the
home. Protective factors such as family and peer support were found to reduce

the occurrences of violence among these youth. Heath and McLaughlin (1993)
noted similar findings. The researchers purported that urban youth often witness
so much violence from various community (e.g., home, neighborhood) that they

feel a sense of hopelessness toward exploring alternative ways to resolve
conﬂicts. Hirsch and DuBois (2000) investigated the extent to which community
violence affects inner-city youth. The researchers noted that although the
pervasiveness of community violence has severe implications on the
socioemotional and behavioral outcomes, some community-based programs
aimed at offsetting this phenomena provide positive results towards improving
socioemotional outcomes. Unfortunately, although many urban youth reported
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that although they acknowledged the dangers associated with interacting in
these environments, they also reported a sense of excitement associated with

growing up in these environments (Cunningham, 1999). Davis (1999) noted that
the undue stress associated with living in violent communities has led to an
increase in crimes committed by youth; some of whom contended that they do it
for the thrill of it. In fact, over the past decade, murders committed by youth
have increased from about 1,000 per year to 4,000 per year. Davis also noted

that the continuous societal bombardment of violence has produced a generation
of youth who are withdrawn, apolitical, materialistic, and insensitive to the risks
associated with their lifestyles.

Social Support and Urbanity

Much research has been conducted on the relationships among life
stressors, family and peer support and the emotional outcomes. Researchers

(Dubow, Edwards, & lppolito, 1997; Lerner & Castellino, 1999; Osofsky, 1999;
Zimmerman, Ramirez-Valles, Zapert & Maton, 2000) seem to agree that
increased occurrences of family support reduce the negative socioemotional
outcomes. For example, Zimmerman, et al. (2000) investigated the effects of
stress in 173 urban youth and found that family support served as a buffer
between stress and negative emotional outcomes such as depression and
anxiety.
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However, in looking at urban families, the occurrence of family support is
relatively limited (Davis, 1999; McLaughlin, et al., 1994). According to Davis
(1999), because of community problems such as poverty, domestic violence, and

non-traditional families (e.g., teen parenting; single parent families), urban
families often lack the capability to provide their children the support they need.
In fact, many urban youth report that they feel that their parents are unable to

provide them with supportive and safe environments (McLaughlin, et al., 1994).
Consequently, many urban youth are at risk for developing a sense of

helplessness and poor self-concept. Dubow, et al. (1997) examined the social
and emotional outcomes of 315 inner-city children in grades four through six.
They noted that urban children who reported low self-esteem were likely to have
little family support. Crockett and Crouter (1995) noted that supportive and

positive interactions from the family are instrumental in providing urban youth
with positive emotional functioning; unfortunately, when youth do not receive
adequate amounts of support, their socioemotional outcomes can become

severely compromised.
It has been well documented in the literature that when youth have
healthy social support systems they are better able to deal with the stress
associated with their environments. However, stressful life events and low family
support are significant predictors of urban youth problems (Windle, 1992; Heath
& McLaughlin, 1993).
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Oftentimes urban families are hindered from being as supportive as they

would like due to life outcomes such as teen parenting and nontraditional
families, the urban results of which have been devastating to the developmental
outcomes of youth in that environment (Chadiha & Danziger, 1995). McAdoo
(1995) investigated the relationship between stress and single parenting in a
sample of 318 urban single mothers. She concluded that urban single parents
succumb to disproportionate amounts of stress due to poverty, high crime
neighborhoods, and poor educational opportunities. Davis (1999) too noted that
single parenting compounds the life stressors of urban youth because there is

less quality time spent interacting with children and addressing their emotional
needs. In addition, Davis explained that because the single parent usually
spends much time working, children are often left unattended and unprotected
from social dangers such as rape, delinquency, risky behaviors.

In summary, the literature on urban youth seems to suggest that urban
adolescents are inundated with stress brought on by higher drug usage and
community violence which have resulted in deleterious psychosocial outcomes.
Researchers have found that strong social support, especially from the parents,
can help inner-city youth to have healthy development in the midst of challenging
circumstances. However, urban youth often receive limited family support.
Because adolescents from urban communities face such unique stressful
dynamics in comparison with the experiences of their rural and suburban peers,
it stands to reason that the developmental outcomes of these adolescents might

be dissimilar. For example, although all adolescents experience stress, urban
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adolescents face different types of stressful life events and a greater number of
stressors than their rural and suburban peers. Therefore, one might anticipate
social and emotional outcomes in the three groups might be significantly different
from each other.
More research is needed to explore further the role of family and peer
support in the lives of urban youth. Because the life experiences of urban youth
are so pronounced, adolescents may draw on these support systems by different
means and, consequently, may have different outcomes.

Suburban Youth
It is generally assumed that because suburban youth live in advantaged
environments (e.g., safe and comfortable environments), they are more likely
than their urban peers to experience healthy psychological and social

development (Larkin, 1979). This assumption was supported by Vliet (1983)
who purported that healthy socioemotional functioning in adolescents related to
their community dynamics; and since suburban communities experience fewer
amounts of poverty and crime, suburban youth tend to exhibit positive
socioemotional outcomes. However, suburban youth seem to have

socioeconomic and other risk-taking behaviors they engage in (Caplan, et al.,
1992; Larkin, 1979; Webb, Baer, McLaughlin, McKelvey, & Caid, 1991; Nguyet,
Maheux, Beland, & Pica, 1994). For example, Larkin (1979) purported that the
advantaged lifestyles of suburban youth have created certain problematic
behaviors--in that, suburban youth are often exposed to significant amounts of
monetary resources and material possessions that are sometimes misused.
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Many researchers who have researched suburban youth have noted that
many suburban youth have reported using illegal drugs and engaging in unsafe
sex at increasing rates. According to Nguyet, et al. (1994), these trends towards
risky behaviors are related to changing sociocultural attitudes that are more
permissive towards experimentation with drugs and sex. The researchers also
noted that this trend can be seen to have steadily increased since the late

1960s.
Keim and Jacobs (2000) noted that there tends to be a pervasiveness of
casual drug usage among suburban youth and these behaviors are having
severe negative consequences. In addition, the authors noted that nearly 33
percent of high school students reported that they drink alcohol at least once a

month. Although the pervasiveness of delinquent behavior is not clear, drug
usage among suburban youth seems to occur more than previously thought.
Accordingly, recent studies have identified risky behaviors such as drug usage
and deviancy to be as much of an issue of concern in suburban communities as
in urban areas. For example, Walter Vaughn, and Cohall (1991) conducted a
study of 1,091 urban and suburban 10th grade students and found that a
significant proportion consumed alcohol and engaged in cigarette smoking
among both groups within the past year. In addition, the researchers noted that
10 percent of the participants reported the use of drugs such as alcohol,
cigarettes, and marijuana. Webb, et al. (1991), investigating 114 suburban
students, examined risk factors for alcohol consumption and found that suburban
youth were at risk for using alcohol consumption to deal with stressful life
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situations. In addition, the researchers noted that alcohol consumption was

highly correlated with the declining academic performance and increased
delinquent behavior in suburban youth. For example, Caplan, et al. (1992)
investigated 282 inner-city and suburban youth students to examine social

competence and drug use.
Many researchers have suggested that while both suburban and urban
youth tend to engage in similar risky behaviors such as drug usage and
unprotected sex, the occurrence of these behaviors tends to be less among
suburban youth than among urban youth.

For example, Tittle and Stafford

(1992) examined data from a three-state survey and found that marijuana usage
and delinquency occurred less in suburban communities than in urban
communities. Larkin (1979) noted that although there seems to be a rise in drug
usage among suburban youth, it seems to be limited to certain cliques and peer
groups.
Other problem behaviors have been examined among suburban youth.
Nguyet, et al. (1994) investigated the sexual behaviors of 1,312 suburban

adolescents between the ages of 12 and 19 years and found that 60 percent of
the participants regularly engaged in unprotected sex, a risk behavior that could
lead to deleterious consequences. Further, risky behavioral practices have often
been found to reﬂect poor outcomes of psychological functioning (Nguyet, et al.,
1994; Tittle & Stafford, 1992). Although these findings are not at all dissimilar to
findings among urban or even rural adolescents, they have been stereotypically
associated with urban youth and minority groups. In addition, risky behavioral
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practices such as unprotected sex and drug usage have often been diagnosed

as behaviors reﬂecting poor socioeconomic environments and limited education.
Many of the problems of suburban youth, like their urban peers, have
been attributed to family support and family organization. For example,
Baumgartner (1988) investigated family dynamics and interactions among
suburban residents. The researcher noted that although the typical suburban
family tends to be intact and generally older and more economically stable, it is
plagued by rising divorce rates and concomitantly single-parent families. In
addition, there is a great degree of disparity between suburban families

regarding conﬂict management. Suburban families tend to report much conﬂict
regarding day-to-day interactions as opposed to major episodic incidents that

tend to be problematic. These conﬂicts, as they pertain to family dynamics, tend
to result in avoidance behaviors as a means of reducing confrontations and such
behavioral practices as deprivation behaviors that restrict others from valuable
resources or privileges. For example, when youth tend to exhibit behaviors that
are unacceptable to parents, they are usually punished by being grounded or
denied of access to the family vehicle. Baumgartner (1988) also noted that
suburban families tend to exhibit a great deal of verbal altercations.
Consequently, most conﬂicts between parents and children are never really
resolved—instead they are just dropped. This dynamic is somewhat different
from that of urban families, in which, parents tend to exhibit lesser control over
their youth than among suburban youth (McLaughlin, et al., 1994). Although
Baumgartner (1988) reﬂected interpersonal dynamics in suburban families as
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quite challenged, more research needs to be conducted on the role of family
support in the lives of suburban youth.

The literature on suburban youth seems to suggest that they possess
unique advantages because they reside in communities where there is greater
economic security and resources than youth from other communities. However,

suburban youth seem to exhibit as much risk-taking behavior (e.g. drug use,
unprotected sex, and delinquency) as their urban counterparts, behaviors that
are assumed to be reﬂective of deﬁcient functioning. There is value in examining

the extent to which suburban youth differ from their urban and rural counterparts
regarding psychosocial outcomes.

Gender Differences and Psychosocial Development
Considerable research has been conducted to explore gender differences
across psychosocial dimensions. Much of the research suggested distinct
differences between males and females in developmental outcomes. For

example, Block and Robins (1993) maintained that adolescent girls appraise
their self-worth and socioemotional status lower than their male counterparts.
This is supported by Silbereisen and Todt (1994) who noted that adolescent

girls were more likely than adolescent boys to have poor self-esteem and
self-concept, a phenomenon they attributed to adolescent girls being under
greater pressure than males to conform to social expectations and consequently
have fewer opportunities to experiment with their environments. The heightened
pressures of social conformity can often be found to contribute to females
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exhibiting lower appraisals of themselves than their male counterparts.

Orr and Dinur (1995) examined gender differences in self-esteem in a
sample of 569 adolescents and found that females had significantly lower selfesteem than boys. Carlson, et al. (2000) examined the socioemotional status
of a sample of 2,217 pre-adolescents. They confirmed the findings that girls are
faced with the challenge of low self-esteem development, and there are
significant socio-emotional outcomes such as depression and anxiety that can
have adverse affects on them. This finding seems to suggest that self-esteem is
an essential psychological trait and when self-esteem is diminished among
adolescent girls, it generally results in significant negative outcomes such as
depression. Tubman and Windle (1995) examined the socioemotional outcomes

of 975 adolescents and also found that females reported significantly greater
occurrences of depression than boys.
Despite the foregoing studies, one study (Erkut, Szalacha, Coll, &
Alarcon, 2000) found that adolescent girls seem to report greater self-esteem
and self-confidence and competence than boys. Erkut, et al. (2000)
investigated patterns of self-esteem and competence development in a sample
of 248 adolescents and found that adolescent girls tended to exhibit a greater
sense of competence and self-confidence than adolescent boys. This finding
was especially noted when looking at academic competence in adolescent girls.
Similar findings were found with gender and social competence in a study by

Kuttler, LaGreca, and Prinstein (1999); the researchers looked at the role of
competence in a general sample of 223 adolescents and found that adolescent
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girls were found to exhibit greater levels of social competence than adolescent
boys.

In general, although it is well documented that there are significant
differences between males and females with respect to self-esteem
development, less is known about the role of other psychosocial variables with
respect to gender. Therefore, there are still some key gaps in the literature. For
example, little is known about the extent to which adolescent self-esteem

development and gender differences are affected by geographic location. It is
quite possible that social and community environment can play a major role
towards further understanding gender development. Further, the question of

gender differences and self-esteem development can be further addressed by
examining the role of family and peer support.

Summary

The research literature is replete with studies that have examined
psychosocial development of adolescents. However, studies examining
adolescents as a function of community location are sparse and inconclusive in
key areas. Research that has investigated the effects of stress on suburban,
urban and rural adolescents are inconclusive regarding how adolescents are
impacted by life stressors. Further, much of this research is dated; since societal
demands and expectations have changed significantly over that last 30 years, it

is reasonable to assume that adolescents’ perceptions of various aspects of life
might be different. Further, adolescent correlates of psychosocial developments
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might be different for youth in various contexts.
Although there has been much research on individual resource variables
such as self-esteem and social competence, many of these variables have been
assessed from limited perspectives. Few studies have examined these variables
in consort with external factors such as family and peer support, and
environmental stressors. Research is needed to develop a more comprehensive
picture of social and emotional well-being among suburban, urban and rural
youth. The purpose of this present investigation was to investigate the
relationships among selected psychosocial variables among the three
adolescent groups located in three geographical areas.

Research Questions
The literature suggests that adolescent experiences vary as a function of
geographic location. Urban, rural, and suburban youth experience stressors and
life challenges that are unique to the geographic location and, consequently,
youth might draw on social support in different ways. It is also reasonable to
expect that the three groups’ levels of individual resources such as self-esteem
and social competence might differ. The potential complex interactions between
these variables are the hallmark of this study.

The following research questions and hypotheses have guided this study:

Research Question 1: Are there significant differences in social competence,
self-esteem, social support, and stress among rural, urban, and suburban

adolescents by gender, ethnicity when controlling for income?

55

Research Question 2: Does social support moderate or mediate the
relationships between stress and self-esteem among adolescents who live in

rural, urban, and suburban communities? Social support has been examined
from the perspectives of both family and peer.

Research Question 3: Does social support moderate or mediate the
relationships between stress and social competence among adolescents who
live in rural, urban, and suburban communities?
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CHAPTER III

METHODOLOGY
Sample

This research project used data from the National Longitudinal Survey of
Adolescent Health (Add Health), Waves l and II (Udry, 1998; Lang, McKean, &
Peterson, 1997). The Add Health data set was designed to explore adolescents
in various environmental, health, and psychosocial outcomes. This study
consisted of a nationally representative sample of 7th -12"‘ grade students. Wave
1 data were collected between September, 1994, and December, 1995, and
consisted of the following data sets: (1) the in-school data set collected from
90,000 students ranging in grades from 7 through 12. (2) the in-home data
collected from 12,105 students attending from participating schools; and (3) the
parent data consisting of information collected from one parent or parental figure
of the student participating in the in-home portion of the study.
The in-home and parent data set consisted of information collected from

parents of adolescent participants in face-to-face interviews. Questions with low
sensitivity were read to the participants and their responses entered by the
interviewer. For more sensitive questions, participants listened to the question
on tape and entered the answers directly using audiocassette.

Wave 2 data were collected between April, 1996, and August, 1996. This
data set consisted of in-home adolescent follow-up interviews. Four thousand
eight hundred and thirty four adolescents participated in the second wave of the
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Add Health data set (Kelley & Peterson, 1997).
The public use data, a sub-sample of the larger pool of data and made
available for public use, were used for the present study. The public use data

set utilizes a sample of 6,504 participants, 4,834 of whom were follow-up at wave
2. Peer support items were collected only at wave 2 therefore, the sample in this
study consisted of only 4,834 participants.
The public use data set consisted of both in-school and in-home data
collected from high schoolers in grades 8 through 12. Weighted samples

exhibited representative variation in race (51.4% White, 17.6% Black or AfricanAmerican, 7.3% Asian or Paciﬁc Island, 13.9% American Indian, 9.7% Other),
gender (49.2% male, 50.8% female), geographic location (30.8 rural, 38.2%

suburban, 31.0% urban); and grade level (25.5% 8th graders, 26.1% 9th graders,
24.2% 10th graders, 21.0% 11th graders, 3.1% 12th graders). Participants ranged
in age from 10 to 19 years (M=15) with 73% of the participants between the ages
of 14 and 16 years of age.

Measures
Self-esteem. Four items were identiﬁed to measure global self-esteem.
Adolescents responded to the four items by indicating the degree to which each
item described the self. The items were set on a 5-point likert scale ranging from
Stronglv agree (1) to Stronglv disagree (5). Items were as follows: In the past
week you felt (1) Just as good as other people. (2) Life had been a failure. (3)
Felt lonely. (4) You enjoyed life. In the current study, the four self-esteem items
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indicated a Cronbach alpha of .81. The items were reverse coded so that

positive responses reﬂected higher scores.
Family support. Thirteen items were used as indicators of general family
support. The items were set on a 5-point likert scale with responses ranging
from Extremely close (1) to Not close at all (5) and indicating the degree to which
the items matched adolescents’ perception of support from their families: The
following items are examples of the family support measure. (1) How much do
you feel your parents care about you? (2) How close do you feel to mom/dad?
(3) How much do you feel that your family understands you? (4) How much do
you feel that you and your family have fun together? The 13 family-support
items in the current study had a Cronbach alpha of .73.
Peer support. Five items from the data set were used to measure peer
support. Participants were asked to identify five of their closest male friends and
five of their closest female friends and to indicate @ (0) or Np (1 ) to the

following activities with their friends: (1) You went to his/her house in the last
seven days. (2) You met him/her after school to hang out or go somewhere in
the last seven days. (3) You spent time with him/her last weekend. (4) You
talked with him/her about a problem in the last seven days. (5) You talked with
him on the telephone in the past seven days. Responses were summed totaling
25 points for the identified male friends and 25 points for the identified female
fﬁends.
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Stress. Twenty one items were selected as indicators of stress. The 21
stress items indicated a Cronbach alpha of .82. These items were reverse
coded so that lower scores reﬂect greater stress.

The following are examples of the seven items identiﬁed to examine
stress. Participants indicated how often they had the particular experience over
the last month: (1) Cried a lot. (2) Depressed. (3) Moody. (4) Trouble sleeping.
The responses were weighted on a 4-point likert-type scale ranging from (1)
Never to (5) Everyday.

Six additional items were employed to examine stress. The following are
sample items: (1) Missed a day of school. (2) Missed a social or recreational
activity. (3) Have trouble walking. (4) Have trouble using hands or fingers.
The responses were also weighted on a 4-point likert-type scale ranging from
(1) Never to (5) Everyday.
Lastly, eight items identiﬁed the extent to which participants agreed or

disagreed with statements relating to potential stressors. The responses
weighted on a 5-point likert-type scale, ranged from (1) Strongly agree to
(5) Strongly disagree. Examples are: (1) I feel close to people at this school.
(2) I feel like I am part of this school. (3) The teachers at this school treat
students fairly. (4) | feel safe in my school.

Social competence. Seventeen items were identiﬁed to assess social

competence. Participants indicated the extent to which they agreed or disagreed
with statements relating to interpersonal competence. The responses weighted
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on a 5-point likert-type scale ranged from (1) Strongly agree to (5) Strongly
disagree. Sample items included: (1) l have a lot to be proud of. (2) I like

myself just the way I am. (3) I feel like I am doing everything just right. (4) I feel
socially accepted. Because some of the items were negatively worded, those
items were reverse coded so that all items measured responses in the same

direction and positive responses were synonymous with higher scores.
Participants also identified the extent to which they made decisions and
solved problems. Examples of items included: (1) You never argue with
anyone. (2) You usually go out of your way to avoid having to deal with

problems in your life. (3) Difficult problems make you upset. (4) When making
decisions, you usually go with your “gut feeling” without thinking too much about
the consequences of each alternative. The responses were also weighted on a

5-point likert-type scale ranging from (1) Strongly agree to (5) Strongly disagree.

Demographic control variables consisted of gender, ethnicity, income and
geographic location. These variables were chosen because research has shown
a high probability that they contribute to the variation of psychosocial

development (Wagner, Cohen, & Brook, 1996). Ethnicity was categorized into
two categories: Caucasian and Minority. Because the other ethnic groups
represented such disproportionately smaller groups, non-Caucasian groups were
collapsed into one group called minority group.
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Data Analysis
General demographic analysis and reliability assessments for scales and
indices were computed using Statistical Analysis Systems (SAS). However, due
to the complex sampling design employed by Add Health, which stratified by

urbanicity, school type, and ethnicity, an alternative statistical software program
was utilized to compensate for the design effects of the Add Health sample. The
statistical program designed to address these design effects and consequently
improve generalizability and accuracy of conclusions is SUDAAN: Software for

the Statistical Analysis of Correlated Data (Chantala & Tabor, 1999). This
statistical software program is designed to handle data that employ cluster
sampling in which the clusters are sampled with unequal distribution.
The use of SUDAAN was deemed necessary by the current investigator
to obtain accurate and meaningful statistics with the Add Health data set. The
Add Health uses statistical weights to control for over representation due to over
sampling in certain areas where there were low responses. In addition, this data
set design also utilized the collection of data from adolescents in school and at
home and across two time periods: Wave I in 1994-1995 and Wave II in 1996.
These design issues in Add Health contributed to unequal distribution within the
data set.

Research Question 1: Are there significant differences in social competence,
self-esteem, family support, peer support, and stress among rural, urban, and
suburban adolescents by gender, ethnicity when controlling for income?
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A 2(gender) x 3(rurality) x 2(ethnicity) multivariate analysis of covariance

(MANCOVA) was conducted in SAS to examine the variation in mean
differences in the psychosocial dimensions. Also, follow-up multiple t-test
procedures were executed in SUDAAN for the purpose of further examining
whether or not there were significant differences between the independent
variables. Means and standard error scores were also calculated to access the
magnitude of the differences between these variables. Lastly, correlation
analyses were conducted to examine the associations among the variables.

Research Question 2: Does social support moderate or mediate the
relationships between stress and self-esteem among adolescents who live in
rural, urban, and suburban communities? In this study, social support has been
examined from the perspective of both family and peer.

Multiple regression in a forced entry model was conducted using statistical
analysis systems (SAS) to examine the extent to which stress contributed to the
variability in self-esteem and social competence across youth in different
geographic locations. Interaction effects were also examined to determine
moderating outcomes. Additional regression analyses assessed whether or not
family support and peer support mediated the relationship between stress and
self-esteem.
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Research Question 3: Does social support moderate or mediate the
relationships between stress and social competence among adolescents who
live in rural, urban, and suburban communities?

Multiple regression in a full forced model was conducted in SAS to

examine the extent to which stress contributed to the variability in self-esteem
and social competence across youth in different geographic locations.
Interaction effects were examined to determine moderating effects and additional
regression analyses were conducted to determine whether or not family support
and peer support mediated the relationship between stress and social
competence.
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CHAPTER IV
RESULTS
Research Question 1
Research Question 1 sought to determine whether or not there are
significant differences in self-esteem, social competence, social support, and
stress among rural, urban, and suburban adolescents when controlling for
income status. A 2(gender) x 3(geographic location) x 2(ethnicity) multivariate
analysis of covariance (MANCOVA) assessed the mean differences in selfesteem, social competence, family support, and peer support as a function of

gender, ethnicity, and geographic location with income as the covariate (See
Table 1).
The Wilks Lambda showed signiﬁcant main effects for gender F(5, 2353)
= 15.39, p<.0001 and ethnicity F(5, 2353) = 15.65, p<.0001. However,

interpretation of these main effects is qualified by the presence of significant
interaction effects for ethnicity by gender F(5, 2353) = 4.63, p<.0003. The
covariate (income) was also found to be significant F(5, 2353) = 5.46, p<.0001.
Income was significant only on family support F(5,2353)=13.38, p< .0001 and
peer support F(5,2353)=11.01, p<.001. Therefore, income was controlled so
that it did not affect the variation in family support and peer support.
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Table 1
WILKS LAMBDA TESTS: MAIN EFFECTS AND INTERACTION EFFECTS
Dimensions

M

SE

F(5,2353)

p

Gender

65.38

.0001***

Ethnicity

14.78

.0001***

.0001***

Ethnicity*Gender
Self-esteem

3.85

.02

14.43

Ethnicity*GL
Self-esteem
Social Competence

3.85
3.20

.02
.01

4.36
3.82

3.20
4.22
12.38

.01
.01
.18

4.31
13.39
11.01

.0129 .
.0220

Income

Social Competence
Family Support
Peer Support
**p<.001
***p<.0001

.0380
.0003**
.0003**
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Main Effects
As shown in Table 2, t-tests were conducted for gender differences as a
follow-up to the Wilks Lambda. Gender differences were significant on four
dimensions: self-esteem, social competence, peer support, and stress.
Examination of mean score differences revealed that males, as a group, scored
demonstrating higher self-esteem (M=3.98) and social competence (M=3.23) but
lower levels of stress (M=1.99) than those experienced by females (M=3.72; 3.17
and 2.14 respectively). Conversely, females reported higher levels of peer
support than did males (M=14.19 versus 10.53). The results indicated that
males viewed themselves in a much more positive light than did females. They
reported themselves having self-esteem similar to other people and as being
less prone to loneliness and failure. Similarly, they felt confident in their ability to
get along with adults and peers and felt accepted by others. As a result, they
reported a lower propensity to stress.

Females, on the other hand, indicated

greater peer support than males. Females indicated greater likelihood to spend
time with peers and talking with peers on the telephone and about problems.
Significant ethnicity effects were found on two dimensions: Self-esteem
(t=-4.41, p<.001) and peer support (t=9.02, p<.001). As indicated in Table 3,
Caucasians as a group indicated higher levels of peer support (M=13.39 versus
10.01 respectively) than did the minority group. However, the minority youth
reported more positive self-esteem than Caucasian youth (M=3.97 versus 3.81
respectively). Notwithstanding, as noted earlier, interpretation of those main
effects are limited by the interaction effects.
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Table 2

MEANS, STANDARD ERRORS, AND T-TESTS FOR PSYCHOSOCIAL
VARIABLES BY GENDER

Males

Psychosocial
Dimensions

M

Females

S.E.

Self-Esteem
3.98
Social Competence 3.23
Family Support
4.23
Peer Support
10.53
Stress
1.99

M

.02
.01
.01
.25
.01

S.E.

3.72
3.17
4.21
14.19
2.14

t value

.02
.01
.01
.24
.01

7.92***
442*“
1.04
-10.38***
-7.50***

***p<.0001

Table 3

MAIN EFFECTS OF ETHNICITY: MEANS, STANDARD ERRORS, AND
T-TESTS FOR PSYCHOSOCIAL VARIABLES

Caucasian

Minority

Psychosocial
Dimensions

M

S.E.

Self-Esteem

3.81

.02

Social Competence
Family Support

3.21
4.22

.01
.01

13.39
2.05

.22
.01

Peer Support
Stress

***p<.0001

M

S.E.

t value

3.97

.03

—4.41***

3.18
4.21

.01
.02

10.01
2.11

.30
.02

1.53
.81
9.02***
-2.73
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Interaction Effects
Ethnicity by gender interaction effects were indicated on the dimension of
self-esteem. Examination of the interaction mean scores showed that minority
females reported significantly higher self-esteem scores than did Caucasian
females (3.98 versus 3.67 respectively); this ﬁnding indicated that minority
females often reported positive perceptions of self. However, the difference
between minority and Caucasian males was not significant (See Table 4).
The ethnicity by geographic location interaction evidenced on the

MANCOVA effects showed no significant effects on the univariate analysis for
any of the psychosocial variables.

Research Question 2
Research Question 2 examined the extent to which social support (family
and peer) moderated or mediated the relationships between stress and selfesteem among suburban, urban, and rural adolescents.

Table 5 presents the inter-correlations among constructs in this study.
Significant correlations were found between self-esteem, social competence,

stress, and family support. Self-esteem was significantly correlated with social
competence (r=.67), stress (r= .58), and family support (r= .30). Also, social
competence significantly correlated with stress (r=.46) and family support (r=.33).

*p<.05
***p<.0001

Self-Esteem
Social Competence
Family Support
PeerSuppon
Stress

Psychosocial
Dimensions

3.97
3.25
4.23
11.53
1.97

M

.03
.01
.02
.30
.02

S.E

Caucasian

4.02
3.19
4.23
8.33
2.04

M

Males

.05
.02
.03
.41
.03

-.83
2.33*
-.18
6.28***
-2.20*

S.E. t value

Minority

3.67
3.71
4.22
15.26
2.13

M
.03
.01
.02
.30
.02

SE

Caucasian

3.93
3.18
4.18
11.63
2.17

_M

.04
.02
.03
.43
.03

SE

Minority

Females

-5.67***
-.18
1.35
6.85***
-1.27

t value

INTERACTION EFFECT OF ETHNICITY BY GENDER: MEANS, STANDARD ERRORS, AND T-TESTS FOR
PSYCHOSOCIAL VARIABLES

Table 4
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(5) Stress

*p<.05 **p<.o1 ***p<.001

Mean
SE

3.12
.01

-.58*** -.46***

3.84
.02

.33***
.10***

.67***
.30***
-.03

(2) Social Competence
(3) Family Support
(4) Peer Support

(1) Self-Esteem

(2)

(1)

Variable

4.20
.01

-.29***

.00

(3)

12.36
.18

.04***

(4)

3.79
.01

(5)

CORRELATION MATRIX OF VARIABLES WITH MEANS AND STANDARD ERRORS

Table 5

7O
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The significant correlations found between self-esteem and other
variables signify the appropriateness of examining a model in which social
support is a moderator and mediator of stress on self-esteem. Although selfesteem and social competence were found to be significantly correlated,

Research Question 1 deals primarily with the fact that social support can
inﬂuence the relationship between self-esteem and stress. Therefore, social
competence was not entered into the model regarding Research Question 2.
Instead, it will be dealt with in later analysis (Research Question 3).

Regression analyses were employed in SUDAAN to examine whether or
not family support would moderate or mediate the relationship between stress
and self-esteem among rural, urban, and suburban adolescents. In this
particular regression model, a forced entry model was employed where the

dependent variable was self-esteem and independent variables were geographic
location, family support, stress, and stress x family support.
The moderating effect was assessed by examining the interaction of
stress and family support in a regression model (see Table 6). Family support

was not found to be a moderator between stress and self-esteem since the
interaction variable stress x family support, when regressed on self-esteem, did
not indicate a significant relationship.
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Table 6

MODEL SUMMARY FOR REGRESSION FAMILY SUPPORT AND STRESS ON
SELF-ESTEEM a
Independent Variables
and Effects
Intercept
Stress
Family Support
Stress-Family Support

BETA
5.3973
-1.1362
0.0614
-0.0594

S.E.
0.4709
0.2289
0.1083
0.0538

T:BETA=0
1 1.46
-4.96
0.57
1.10

P-VALUE
0.0000
0.0000
0.5708
0.2697

a Multiple R-Square for the dependent variable self-esteem is 0.350079
b Additional regression models were conducted and revealed no change in beta
score with the entry of family support into the model

The mediating effect was assessed based on Baron and Kenny’s (1986)
criterion that four conditions must be met in order for mediating effect to be
measured. The conditions are as follows: (1) variations in levels of the
independent variable significantly account for variations in the presumed

mediator; (2) variations in the independent variable signiﬁcantly account for
variations in the dependent variable; and (3) when criterion 3 and b are
controlled, a previously significant relation between the independent and

dependent variables is no longer significant, with the strongest demonstration of
mediating occurring when the relationship between the independent and the
dependent variable is zero.

The mediating effect was not found in this study since the noted
conditions failed to be met. Although conditions 1 and 2 were met, the 3rd
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condition was not met, in that, family support did not change the beta score of
stress in the regression model.

As noted in Table 7, the ﬁrst condition was met since a regression
analysis revealed that the independent variable (stress) significantly contributed
to the variation in family support (b=-.2313; p<.0001). As shown in Table 8,

condition 2 was met since an additional regression analysis revealed that stress

Table 7

MODEL SUMMARY FOR REGRESSION OF STRESS ON FAMILY SUPPORT
Independent Variables
and Effects
Intercept
Stress

BETA
4.7250
-0.2313

S.E.
0.0315
0.0146

T:BETA=0
149.86
-15.85

P-VALUE
0.0000
0.0000

Multiple R-Square for the dependent variable family support is 0.078161
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Table 8

MODEL SUMMARY FOR REGRESSION OF STRESS ON SELF-ESTEEM
Independent Variables
and Effects
Intercept

BETA
5.7973

S.E.
0.0610

T:BETA=0
95.01

P-VALUE
0.0000

Stress
-0.9576
0.0320
-29.92
0.0000
Multiple R-Square for the dependent variable Self-Esteem is 0.337371

was a significant predictor of self-esteem (b=-.9576; p,<.0001). However,
condition 3 was not met because family support did not significantly change the
beta score of stress in the regression model. This indicates that family support

failed to significantly mediate the relationship between stress and self-esteem.
Therefore, family support neither moderated nor mediated the relationship
between stress and self-esteem (See Tables 8 and 9).
A second forced entry regression procedure was done to examine
whether or not peer support was a moderator or mediator between stress and

self-esteem. In this regression equation, self-esteem was the dependent
variable and geographic location, peer support, stress, and stress x peer support
were entered as independent variables. The moderating effect was not
supported in this analysis since the interaction between stress and peer support

was not significant (See Table 10). Also, the mediating effect of peer support
was not supported since the first condition was not met. As noted in Table 11,
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Table 9

MODEL SUMMARY FOR REGRESSION OF FAMILY SUPPORT AND STRESS
ON SELF-ESTEEM
Independent Variables

and Effects
BETA
S.E.
T:BETA=0 P-VALUE
Intercept
4.8712
0.1556
31.31
0.0000
Stress
-0.8897
0.0334
-26.67
0.0000
Family Support
0.1869
0.0286
6.53
0.0000
Multiple R-Square for the dependent variable Self-Esteem is 0.349687

Table 10
MODEL SUMMARY FOR REGRESSION OF PEER SUPPORT AND STRESS
ON SELF-ESTEEM
Independent Variables
and Effects
BETA
S.E.
T:BETA=0
P-VALUE
Intercept
5.8095
0.0919
63.22
0.0000
Stress
-0.9592
0.0488
-19.64
0.0000
Peer Support
-0.0021
0.0097
-0.22
0.8275
Stress-Peer Support
0.0004
0.0050
0.08
0.9376
a Multiple R-Square for the dependent variable self-esteem is 0.337465
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Table 11

MODEL SUMMARY FOR REGRESSION OF STRESS ON PEER SUPPORT
Independent Variables
and Effects
BETA
S.E.
T:BETA=0
P-VALUE
Intercept
5.6869
0.4734
12.01
0.0000
Stress
0.4397
0.2235
1 .97
0.0492
Multiple R-Square for the dependent variable Peer support is 0.001456

the independent variable (stress) did not significantly contribute to the variation in
peer support (b= .4397; p<0.0492).

Research Question 3
The goal of research question 3 was to determine the extent to which
social support moderated or mediated the relationships between stress and
social competence among suburban, urban, and rural adolescents. Forced entry
regression analyses were also employed in SUDAAN to address this research
question. In this regression equation, the dependent variable was social

competence and the independent variables were geographic location, family
support, stress, and stress x family support.

The moderation effect was determined by examining the interaction of
stress and family support in the regression model (see Table 12). As shown in
Table 12, the interaction between stress and social competence was not found.
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Table 12
MODEL SUMMARY FOR REGRESSION FAMILY SUPPORT, AND STRESS
ON SOCIAL COMPETENCE a
Independent Variables
and Effects
Intercept
Stress
Family Support
Stress-Family Support

BETA
2.9727
-0.1910
0.1580
0.0090

S.E.
0.1814
0.0773
0.0418
0.0181

T:BETA=0
16.38
-2.47
3.78
-0.50

P-VALUE
0.0000
0.0136
0.0002
0.6205

a Multiple R-Square for the dependent variable social competence is 0.253955
b Additional regression models were conducted and revealed no change in beta
score with the entry of family support into the model

The mediating effect of family support on social competence was
measured by the conditions noted earlier. Although the 1St two conditions were
met, the 3rd condition that tested for a mediation effect failed to be met in this
study. Therefore, family support failed to moderate significantly the relationship
between stress and social competence. Family support did not signiﬁcantly

change the beta score of stress in the regression model. In that, family support
did not significantly change the beta score of stress when entered into the

regression model, therefore, it was concluded that in this study, family support
neither moderated nor mediated the relationship between stress and social
competence.

Additional forced entry regression models were also developed to
determine whether or not peer support would moderate or mediate the
relationship between stress and social competence. In this regression model,
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the dependent variable was social competence and the independent variables
were peer support, stress, and stress x peer support. The moderating and the

mediating effects were not supported in this study since the interaction variable
(stress x peer support) was not found to be significant (See Table 13). Also, the
mediating effect was not indicated since the ﬁrst condition necessary for a
mediating effect was not met, in that, the independent variable (stress) did not

significantly contribute to the variation in peer support (b=-0.5447; p<0.1279).

Table 13

MODEL SUMMARY FOR REGRESSION OF PEER SUPPORT AND STRESS
ON SOCIAL COMPETENCE
Independent Variables
and Effects
Intercept
Stress
Peer Support

BETA
3.8390
-0.3247
0.0135

S.E.
0.0429
0.0212
0.0044

Stress-Peer Support

-0.0043

0.0022

T:BETA=0
89.41
-15.34
3.07

-1.97

P-VALUE
0.0000
0.0000
0.0022

0.0494

Multiple R-Square for the dependent variable social competence is 0.278347
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CHAPTER V
DISCUSSION
The goal of this research project was to compare the relationships among
selected psychosocial variables among rural, urban, and suburban adolescents.
This study sought to gain some perception of adolescent psychosocial
development from a multidimensional perspective because it is evident that there
is not one singular variable that can totally explain psychosocial development.
While it is readily accepted that self-esteem is an important variable when

examining psychosocial development among adolescents (Damon & Eisenberg,
1998; Harter, et al., 1996), social competence seems equally important in
understanding adolescent psychosocial development (Caplan, et al., 1992;
Erikson, 1968; and Masten, et al., 1995). In consort, there is considerable
evidence to suggest that both peer support and family support can play an
essential role towards improving the psychosocial developmental outcomes of
adolescents, especially when considering the impact of life stressors among
adolescents (Bartle-Haring & Sabatelli, 1997).
Comparative studies have also been conducted to examine relative
distinctions between people from urban communities and rural communities; in

addition, other studies have examined distinctions between urban and suburban
youth. However, these studies possess two important limitations when
examining them collectively. First, these studies are quite dated and sparse, with
many of the noted studies referring to the 1960s. Secondly, there is no known
research that has examined as well as compared rural, urban, and suburban
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youth regarding the psychosocial dimensions addressed in this study.
Therefore, an essential premise in this study is that adolescents who reside in

different geographic locations (rural, urban, suburban) may have life experiences
that are varied to such an extent that they can be observed through the
investigation of certain psychosocial outcomes such as self-esteem and social
competence.

Lastly, this study also explored the role of gender and ethnicity with
respect to adolescent psychosocial development. Considerable literature has
pertained to gender differences with respect to self-esteem and social
competence. Most of these studies (Block & Robins, 1994; Silbereisen & Todt,
1994) suggested that females generally report lower self-esteem and social

competence scores than males. However, there are some studies (Erkut, et al.,
2000; Kuttler, et al., 1999) that have maintained that this trend is slowly changing

and that females are beginning to report higher self-esteem than males.

Discussion Related Psychosocial Outcomes
This study provided some useful information about adolescent
psychosocial development and in the context of gender and ethnicity. However,
this study failed to find conclusive evidence revealing psychosocial differences
among rural, urban, and suburban youth. Therefore, adolescents in this study’s

sample who resided in different geographic locations did not differ significantly
for any of the psychosocial measures tested.
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Although much literature has seemed to show that rural, urban, and
suburban groups of adolescents differ significantly (Deihl, et. al, 1997; Fitchen,
1995; Nash, 1963), this study did not support those ﬁndings. It is possible that
adolescents’ lack of significant differences among geographic locations may be
due in part to changing social and educational trends within American society.
This would be consistent with some studies (Larson, Wilson, Brown,
Furstenberg, & Verma, 2002; Pagano, 1986) that purport that considerable
emphasis and resource allocation have been placed in rural and urban
communities to improve the education and career opportunities for youth. These

changing social trends have been found to yield successful psychosocial results
among youth in both urban and rural communities. Although several studies
(Larson, et al., 2002; Putnam, 2000) indicate that these changing trends are
prevalent over the last 20 years, this study represented a sample of youth
responses within the past decade.
Also, while these three groups of adolescents face uniquely different
environmental challenges that may impact their psychosocial outcomes, they
also have similar life experiences. For example, both rural and urban youth have
been found to face the adversity of poverty stricken communities and diminishing

community resources; consequently, these circumstances have been purported
to have a significant impact on adolescent psychosocial development. In fact,
the challenges of poverty and diminishing community resources have been found
to be related significantly to poor self-esteem and social competence in

adolescents (Heath & McLaughlin, 1993). Therefore, because of the relative
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impact of poverty and diminishing community resources, it is possible that their
psychosocial outcomes might be similar.
Also, both suburban and urban youth face the stressors associated with

drug usage and sexual promiscuity. It is highly probable that, in spite of the
uniquely different life experiences between these groups, adolescents adjust to
life experiences in similar ways irrespective of their geographic location.
The failure to find significant results regarding geographic locations might

also be related to constraints related to the operationalization of geographic
location. For example, urban and rural communities are often operationalized
from the perspective of metropolitan and nonmetropolitan communities; that is,
communities not exceeding 100,000 residents are considered nonmetropolitan
(see U. 8. Census report). Unfortunately, this definition does not address the
unique distinctions between rural communities that might be adjacent to an
urban community as opposed to rural communities that are isolated from any
major urban community. Also, some rural communities might be more agrarian
and dependent on agriculture as a primary means of generating income than
other rural communities that have experienced some industrialization or are
adjacent to a highly urbanized city. In considering this point, youth who reside in

highly agrarian rural communities may be significantly different from their urban
and suburban counterparts; however, youth who reside in non-agrarian rural

communities may not be dissimilar from youth who reside in urban communities.
Future studies might better explore this phenomenon by examining geographic

locations from the perspective of neighborhood contexts.
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Lastly, Carlson, et al. (2000) pointed out that many rural communities are

experiencing reverse migration and the inﬂuence of industrialization.
Consequently, as this trend has occurred throughout rural communities, it is
quite possible that the distinctions that were once prevalent among youth in
different geographic locations are dwindling away due to the inﬂuence of
industrialization. Although this study did not examine the role of industrialization
and changing community development, it is highly probable that these societal

changes could have blurred the distinctions that were once prevalent among
youth from different geographic locations.

Gender and Psychosocial Outcomes
This study provided useful information regarding gender differences and
socio-emotional outcomes for selected populations of adolescents. Although
there was some research literature suggesting that the psychosocial differences
between adolescent males and females was significantly decreasing (Erkut, et
al., 2000), with this sample there were considerable differences between males
and females. In this study, males indicated greater self-esteem scores than
females, findings similar to those in previous studies (e.g., Block & Robins, 1994;
DuBois, et al., 1996; Orr & Dinur, 1995; Thomas & Daubman, 2001 ). For

example, DuBois, et al. (1996) examined a sample of 1800 youth (50% of which
were males) and found that males reported significantly higher self-esteem
scores than their female counterparts. Similar findings were also echoed by Orr
and Dinur (1995), who found females to report lower self-esteem than their male
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counterparts. Lastly, this finding has been recently replicated in a study by
Thomas and Daubman (2001) in which it was found that males reported higher
self-esteem scores than females.
This study also found that there were significant gender differences in
social competence-- in that, males reported higher social competence scores

than females. This finding is consistent with other studies (Bell, Rychener, &
Munsch, 2001) that have studied social competence development in adolescent
boys and girls. The researchers investigated a sample of 2313 student for the
purpose of exploring adolescent social competence and gender differences.
The researchers noted that while social competence development was prevalent
in both males and females, males tended to have greater social competence
outcomes.

Findings also revealed significant gender differences regarding peer
support. This study found that females reported higher peer support than did
males. This finding added support to other studies (Tezer & Demir, 2001) that
have noted that males are more likely than females to engage in conﬂicts with
their peers, and males are less likely to seek support than are females. Tezer
and Demir (2001) also noted that males are more likely than females to feel the

need to compete and engage in conﬂict oriented behaviors to save face With
their friends. These distinctive behavioral differences between males and
females may account for the finding of greater peer support occurring among
females.

85

This study also found that there was a significant relationship between
gender and reported stress scores—in that, males were found to report lower
stress than their female counterparts. This ﬁnding supported the study by
Compas, Phares, & Ledoux (1989) who noted that female adolescents report

greater life stressors than their male counterparts.

Ethnicitv and Psvchosocial Outcomes
Another important finding in this study was related to psychosocial

differences between Caucasian and minority youth. Minority youth overall
indicated higher self-esteem than Caucasian youth. However, further
investigation revealed that minority females reported significantly higher selfesteem than Caucasian females. However, there was no significant difference in

self-esteem between Caucasian males and minority males. Findings seem to be
in contradiction to the general view that Caucasian youth have greater selfesteem than minority youth. However, more recent studies have shown minority
youth to have at least as high self-esteem as Caucasian youth (Spencer &
Markstrom-Adams, 1990). Still others have shown minority youth to have

significantly higher self-esteem than their Caucasian peers (DuBois, et al., 1996).
While the reason for the occurrence of the previous findings is not known, high
self-esteem among minority females may be the result of culturally related
messages that minority females receive from their communities and support
systems (Spencer & Markstrom-Adams, 1990). Spencer and Markstrom-Adams

(1990) noted that minority youth often receive supportive messages from their
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families and communities that serve to offset the negative messages that they
sometimes receive when interacting in settings where they are the minority. This

support that occurs among minority youth is essential for healthy self-esteem
development. In addition to this point, the ﬁnding that minority females reported
higher self-esteem than Caucasian females is consistent with the literature on
self-esteem and gender differences (Carlson, et al., 2000). According to
Carlson, et al. (2000), earlier studies that reported low self-esteem in females
were somewhat misleading because the majority of those studies examined

Caucasian female youth. Studies that have examined self-esteem among
minority females and Caucasian females generally found that minority females
reported higher self-esteem than Caucasian females. The researchers also
purported that difference in self-esteem may be due, in part, to positive feedback
and strong positive identification that minority females experience within their
families and communities. In addition, minority females generally tend to report
greater satisfaction with their body image than Caucasian females, and this can
also impact overall self-esteem.
This study indicated that Caucasian youth reported greater peer support
scores than minority youth. Although no known studies have examined ethnicity
differences and peer support, this finding seems to be inconsistent with some
studies (DuBois, et al., 1996) that examine peer relationships as a dimension of
self-esteem development. This study indicated that minority youth reported
higher scores on the peer relations dimension of self-esteem than did Caucasian

youth. Similarly, Hare and Castenell (1985) also examined self-esteem

87

development and ethnic differences. The researchers examined self-esteem
from the perspective of multiple dimensions, one of which was peer self-esteem.
The researchers found that minority boys reported higher peer self-esteem than
their Caucasian counterparts. These studies seemed to suggest that minority
youth tend to depend more heavily on peer relations for healthy self-esteem
development than their Caucasian counterparts. Although the findings in this
study do not replicate the noted studies on peer relation as a dimension of selfesteem, it is possible that when looking at peer support exclusively, minority
youth may be less likely to report higher scores than Caucasian youth.
In addition, it does not appear that peer support is a variable that has
been operationalized consistently among researchers. Researchers tend to vary
in their interpretation of peer support and consequently this may account for the
inconclusive findings.

Discussion on Moderating and Mediating Outcomes
A second objective of the study was to determine whether or not social
support moderated or mediated the relationships between stress and selfesteem among adolescents who reside in rural, urban, and suburban

communities. Because geographic location was not found to be significant in
any of the correlations (e.g., especially self-esteem), geographic location was

removed from the regression analyses.
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The rationale behind exploring social support as moderators or mediators
between stress and self-esteem was related to the substantial body of literature

that suggested that social support signiﬁcantly buffers the effects of life stressors
experienced among adolescents (Pearlin, et al., 1981; Procidano & Heller,
1983). In consort, social support has also been found to be instrumental in the
facilitation of self-esteem development among youth (Garnefski & Diekstra,

1996)
In this study, social support was operationalized into the exploration of
family support and peer support. Family support has been found to be an

essential experience in the lives of children and adolescents; in fact, when family
support is poor or diminished, adolescents often purport increased life stressors
or negative life experiences (DuBois & Hirsch, 2000; Carlson, et al., 2000;

Ostrander, et al., 1998).

Peer support has also been identified as a necessary

form of social support and a buffer against life stressors, especially during the
period of adolescence (Akers, et al., 1998; Harter, et al., 1996). These
researchers (Harris, 1998; Harter, et al., 1996) also purported that a healthy

sense of self-esteem and ego identity development is often fostered through
positive peer support.
In this study, social support did not yield any moderating or mediating
relationships between stress and self-esteem. However, social support did
account for a significant degree of the variation on self-esteem. Analyses

reported in table 6 suggested that family support explained 35% of the variation
between stress and self-esteem, peer support explained 34% of the variation
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between stress and self-esteem as shown in Table 11.
Although there was no support found for moderating and mediating
relationships, it is clear that social support and stress play a vital role in
predicting psychological constructs such as self-esteem. Family and peer

support suggested a predicting inﬂuence in self-esteem among adolescents.
The findings in this study are supported by other researchers (Hirsch & DuBois,
1992) that have explored the predictive role of social support on other
psychosocial outcomes. For example, Hirsch and DuBois (1992) examined the
relationship between peer support and psychological symptomatology and found

that peer support was a significant predictor and accounted for psychological
symptomatology.
Further research should be conducted to explore the effects of other
forms of social support on self-esteem. Also, there is some value in exploring
social support from both a qualitative and quantitative standpoint. It is this

researcher’s view that social support is so complex in definition that a well
constructed and more diverse social support scale might yield even greater
results. For example, although family and peer support have been well
documented as instrumental sources of support, adolescents may also get their
support from other people (i.e., teachers, coaches, clergymen, or adults figures

in their respective neighborhoods). By focusing only on family and peer support,
researchers may be less likely to perceive the full role of social support in
adolescents’ development.
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A third objective of the study was to determine whether or not social
support moderated or mediated the relationships between stress and social
competence among adolescents who reside in rural, urban, and suburban
communities.
The rationale behind exploring social support as moderator or mediator
between stress and social competence was related to the findings in several
studies that social competence is an essential developmental trait in adolescents

that signifies one’s capacity to problem-solve effectively and function
appropriately within one’s social settings (BartIe-Haring & Sabatelli, 1997;
Baumrind, 1991; Call, et al., 1995). In addition, many researchers (Baumrind,
1991; Caplan, et al., 1992; Schoenrock, et al., 1999) have purported that social
support is instrumental towards the facilitation of social competence among
youth.

In this study, social support yielded neither a moderating nor a mediating
relationship between stress and social competence. However, social support did

account for a significant degree of the variation on social competence.

In fact,

family support contributed 25% of the variation that could be explained by stress
and social competence. In addition, 28% of the variation was explained by
stress and peer support. Therefore, both family support and peer support have

been found to be highly predictive of the variation between stress and social
competence.
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It is evident that both family and peer support are important to the
development of social competence in adolescents (Bell, et al., 2001; Kaplan,

1996). The finding that these variables do not moderate or mediate the
relationship between stress and social competence merely suggested that the
effects of social support do not occur through stress or do not always intervene
through the interaction with other variables; instead social support seems to
correlate with other psychosocial variables in more direct relationships. This
position is supported by Bell, et al. (2001) who found a significant relationship
between family support and social competence in late adolescents. The
researchers reported that family support predicted social competence in
adolescents. These findings indicate that there is indeed a vital link between

social support and the development of social competence among adolescents,
and it is essential that researchers continue to explore this relationship as a
vehicle to understanding adolescent psychosocial development.

Because of the importance of social competence development in youth
and the importance of social competence to healthy psychosocial development,
it is important for future researchers to continue to explore this relationship by
employing alternative operational definitions for social support that would

encompass various community leaders that come into contact with adolescents
(i.e., clergymen, teachers, coaches). It would also be important to explore
further the role of social support and social competence development in children
at earlier ages. It is quite possible that social competence can play an even

more inﬂuential role in earlier developmental stages since younger children are
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less likely to have developed the mastery over their social environments and
their personal lives than adolescents (Gullotta, et al., 1990).

Strengths and Limitations to the Study
This study has strengths and weaknesses that are worth noting for future
researchers to consider. Perhaps one of the most important strengths is that
these data come from a comprehensive and reputable national data set that
provided the researcher an opportunity to explore adolescents from various
geographic locations and demographic differences with a great deal of
conﬁdence (Chantala & Tabor, 1999). Great detail was given provided in order

to achieve accurate and useful data on adolescents in the United States. This
study employed national data that allowed for greater generalizability and a
representative sample of various minority groups so that adequate comparisons

could be obtained.
Another strength of this study is that it provided useful information across
such important areas as geographic location, gender, and ethnicity. For
example, the findings regarding geographic location could be reﬂective of the
impact of changing societal trends on youth from different communities. Future
studies would need to examine this issue more closely by focusing more on
community and neighborhood resources as opposed to general constructs like

geographic location. In addition, the findings in this study suggested that there
continue to be significant differences between gender and ethnicity among
youth. These findings can be instrumental to future researchers who may
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choose to explore these unique differences in greater detail. The information
provided in this study can serve as a precursor to future studies to investigate

further the psychosocial concerns of adolescence.
Also, the findings noted in this study are the result of multiple statistical
procedures designed to achieve both meaningful and generalizable results. Both
MANCOVA analysis and t-test follow-up procedures were conducted in Research

Question 1. These statistical techniques allowed the researcher to explore and
compare derived mean values and to draw conclusions about the sample of
youth. Regression analysis procedures were employed in Research Questions 2

and 3. These regression procedures allowed the research to explore
correlations between psychosocial constructs and to examine the possibility of
social support creating a moderating or mediating effect between stress and selfesteem or stress and social competence. By utilizing multiple statistical
analyses, the researcher was able to manipulate the Add Health data set and to
explore instrumental research questions about psychosocial development among
youth.

A final strength of this study is that it explored areas in the social sciences
that have received little attention among researchers. Adolescents in various
geographic locations have received little attention regarding psychosocial

development over the years; however, this is a trend that is slowly changing.
Psychosocial development continues to be a vital psychosocial area for

consideration for future research. This study provided useful information that
will allow future researchers and practitioners to understand further adolescent
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psychosocial development. This study has added to the scientific literature on
psychosocial development by confirming significant findings. For example, this

study demonstrated that social support can be instrumental in fostering a greater
understanding of self-esteem and social competence among adolescents. Also,
this study demonstrated that gender and ethnic differences are also important
variables in exploring adolescent psychosocial development.
In view of the limitations, the variables examined in this study were
deduced from a compilation of related items that revolved around certain
psychosocial traits. Stronger relationships might have been demonstrated by

utilizing research instruments that had been psychometrically developed. Also,
the items measuring peer support and family support employed uniquely

different approaches to data collections and may potentially be related to the
disappointing outcomes found regarding peer support. For example, peer
support was assessed by participants including relationships with ﬁve male

friends and five female friends; this method is limiting because it clouds
responses from adolescents who may have only one or two close friends yet
draw great amounts of support from them. In addition, a more comprehensive
measurement of social support might have been a better approach to exploring
the role of support in the lives of youth. Instead of limiting support to family and
peers, it might have been beneficial to explore this phenomenon by having
participants identify who they felt were important sources of support persons for
them and note their affiliations.

95
Finally, the Add Health data set obtained participants from school systems

across the United States. Although this approach included a large body of
adolescents, this approach failed to include high risk groups such as high school
dropouts or homeless youth. Consequently, generalizability of findings to overall

adolescents is limited in this respect.

Conclusion
There is considerable information concerning the role of psychosocial

development among youth in rural, urban, and suburban settings. This research
can aid researchers, practitioners, and policy makers in formulating decisions
regarding adolescents. In an age where there is heightened interest in
adolescent development, this study provides background information to

understanding and working with adolescents.
This study demonstrated that although adolescents today are still
inundated with signiﬁcant life stressors, they are able to demonstrate a great
degree of adaptability and to exhibit positive personality development with the
aid of family and peer support. Geographic location was not found to have a
role towards understanding adolescent personality development in this study.

Although not supported in this study, geographic location has been found in
other studies to be important to understanding adolescent psychosocial
development. It is this researcher’s view that more research needs to be
conducted regarding the essential traits found in certain geographic location and
the relative changes that have occurred in these communities. Ultimately, while
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these changes ultimately must impact adolescents, the extent of that impact on
adolescent psychosocial development is not yet clear.
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Instruments

DEMOGRAPHICS
1. How old are you?

2. What sex are you?
3. What is your race?
4. What grade are you in?
5. What type of community do you come from?
6. What was the highest education achieved by you parents?

SELF-ESTEEM

Global Self-Esteem:

In the past week you felt: (1-strongly agree, 2-agree, 3-neither agree nor

N

. l have a lot to be proud of

. I like myselfjust the way I am

00

A

disagree, 4-disagree, 5-strongly disagree).

. I feel like I am doing everything just right

4. l have a lot of good qualities
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SOCIAL COMPETENCE

Social Competence:
How strongly do you agree or disagree with each of the following statements?
(1-strongly agree, 2-agree, 3-neither agree or disagree, 4-disagree, 5-strongly
disagree).

1. Just as good as other people

2. Life had been a failure
3. Felt lonely
4. You enjoyed life
5. I feel socially accepted
6. I feel loved and wanted

The respondents are asked to describe patterns of decision-making and
personality:
(1 -strongly agree, 2-agree, 3-neither agree nor disagree, 4-strongly disagree, 5strongly disagree).

1. You never argue with anyone.
2. When you get what you want, it’s usually because you worked hard for it.
3. You never criticize people.
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4. You usually go out of your way to avoid having to deal with problems in your
life.
5. Difﬁcult problems make you very upset.
6. When making decisions, you usually go with your “gut feeling” without

thinking too much about the consequences of each alternative.
7. After carrying out a solution to a problem, you usually try to think about what
went right and what went wrong.
8. When you have a problem to solve, one of the first things you do is get as
many facts about the problem as possible.
9. When you are attempting to ﬁnd a solution to a problem, you usually try to
think of as many different ways to approach the problem as possible.
10. When making decisions, you generally use a systematic method forjudging
and comparing alternatives.
11. After carrying out a solution to a problem, you usually try to analyze what

went right and what went wrong.

STRESS
In the last month, how often? (1-never, 2-rarely, 3-occasionally, 4- often,
5-everyday)

1. Stomach ache
2. Poor appetite

3. Trouble sleeping
4. Depressed
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5. Trouble relaxing

6. Moody
7. Cried a lot

In the last month, how often did a health or emotional problem cause you to
exhibit the following behaviors? (1-never, 2-rarely, 3-occasionally, 4- often, 5everyday)
1. Miss a day of school
2. Miss a social or recreational activity
3. Miss a have trouble walking
4. Miss a have trouble running

5. Miss a have trouble bending or lifting
6. Miss a have trouble using hands or fingers

How strongly to you agree or disagree with each of the following statements? (1strongly agree, 2-agree, 3-neither agree nor disagree, 4-strongly disagree, 5strongly disagree).
1. I have a lot of energy
2. I feel close to people at this school

3. | feel like I am part of this school
4. Students at this school are prejudiced
5. I am happy to be at this school
6. The teachers at this school treat students fairly
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7. I feel safe in my neighborhood
8. I feel safe in my school

FAMILY SUPPORT

How strongly to you agree or disagree with each of the following statements? (1-

strongly agree, 2-agree, 3-neither agree nor disagree, 4-strongly disagree, 5strongly disagree).
1. Parents care about you
2. Family understand you

3. Want to leave home
4. Family has fun together
5. Family pays attention to you
6. Close to mom
7. Mom cares about you

8. How would mom feel if you did not graduate from college
9. How would mom feel if you did not graduate from high school
10. Close to dad
11. Dad cares about you

12. How would dad feel if you did not graduate from college
13. How would dad feel if you did not graduate from high school
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PEER SUPPORT

List ﬁve of your closest male and ﬁve of your closest female friends. (Answer 0yes or 1-no in response to each question).

1. You went to his/her house in the last seven days
2. You met him/her after school to hang out or go somewhere in the last seven
days

3. You spent time with him/her last weekend
4. You talked with him/her about a problem in the last seven days
5. You talked with him on the telephone in the past seven days
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